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LETTERS, NOTES, AND ANSWERS. 


Tur Barris 
Mepicat JouRNaL 


A 
gehabilitate cupping in 


URINARY STAINS. 


é Dr. WILLIAM CorBeET (London, E.C.) writes: If Dr. A. H. Skinner 


of Hankow is a cystoscopist he will find that phenol red works 
quite well if the bladder is distended with a sterile solution of 
sodium bicarbonate, a drachm to the pint. The most satis- 
factory dye, however, is indigo carmine 0.4 per cent., 10 c.cm. 
being injected intravenously. This is obtainable in sterile 
ampoules. 

TREATMENT OF DYSCHEZIA. 


Dr. R. MacponaLp LaDELL (Birmingham) writes in reply to 


**H. M.’’: It seems possible that the case might be treated 
successfully by means of psychotherapy. The desire for local 
treatment may be a substitution, a gratification which analysis 
would make clear and remove. If psycho-analysis is not 
considered desirable, it is likely that hypnotic suggestion alone 
would relieve the symptoms. : 


IncoME Tax. 
Replacement of Car. 


“A.H.L.T.” bought a 10/15 “ F ” car in 1922 for £575 and sold it in 


925 for £220, buying a similar saloon car for £378; the latter car 
Was not a success 
“S$” saloon for £805. To what allowances is he entitled 


*,* Asa professional expense of the year 1925 on the grounds of 
obsolescence, the out-of-pocket costs—namely, £378— £220 = £158; 
also, as an expense of the year 1926, the cost of replacing the 
unsuccessful car with one of similar make and power—that is, 
£378 — £325 = £53—the balance of expense represents additional 
capital outlay. As against the income_tax assessment for 1926-27 
he should also claim the percentage ‘‘depreciation’’ allowance 
at 15 or 20 per cent. on (£805 — £53 =) £752. These observations 
assume that the cars were used for professional purposes only; 
to the extent that they were otherwise employed the allowances 
should be restricted. 


NOTES, ETC. 


RUG ADDICTS, 


Dr. E, E. Durty (Maltby) writes: I agree with Dr. Winter (August 


M4th, p. 328). Forty-six years ago I was apprenticed to a chemist 
and during six years we had three customers who took tincture 
of opium. I have had forty years in the medical profession and 
have never seen a drug addict. To me it seems legislation gone 
mad—something like the prohibition laws in America: faddists 
and cranks passing vexatious laws because a few degenerates have 
tried to get a new sensation out of a useless life by taking drugs, 


Dry CUPPING IN AUTO-HAEMOTHERAPEUTICS. 


WET and dry cupping have, from time immemorial, noes pupeien 


methods of treatment, and their popularity is not limi to any 
one country or indeed to any one civilization, for in one form or 
another cupping is practised in lands as far apart as france and 
China, Russia and Arabia. One of the commonest spectacles 
when travelling in some parts of the Near Kast is a man with 
shaven poll sitting patiently in the open air with half a dozen 
cupping glasses adhering to his scalp. The curious thing is that 
it should have almost dropped out of practice in Great Britain. 
Virtues it must have or it would not have maintained its reputa- 
tion. But how doesitact? Putting aside wet cupping, which 
after all, is merely blood-letting on a small scale, the action of 
dry cupping is not easy to define and explain. It is always 
assumed to exert @ local decongestive action, hence the cups are 
plied over the back of the chest in congestion or inflammation 
of the lung, over the kidneys in acute nephritis, as also in lumbago. 
Now dry cupping is really subcutaneous bleeding, but it can hardly 
be suppose exert any action on lungs or kidney. An ingenious 
explanation has recently been made. To cause blood to be effused 
in or beneath the skin is much the same thing as withdrawin 
blood and reinjecting it, on which the mode of treatmen 
known as auto-haemotherapy is based. Exactly what auto- 
haemotherapy does is still a matter of doubt, but whatever it 
can be proved to achieve that can fairly be claimed for dry cupping. 
lausible scientific ay ma nee of its action and effects might 
ily practice. 


_ TREATMENT OF TIC-DOULOUREUX. 


Dr. FLORENCE THEOBALDS (Buxton) writes: It is known that 


calcareous deposits are common in the brains of old 1 

such a de R even if minute, might easily be > doe nd 
neuralgia, by direct pressure or by diminishing the blood supply. 
A year ago a woman, aged about 70, and with some signs of 
mental deterioration, had a or attack of tic-douloureux. 
It was most distressing to see her. As her general condition 
suggested arterial degeneration, I prescribed Silute hosphoric 
acid, the juice of a lemon daily, and warm applications the 
face. She had slow but steady relief. Each time the medicine 
has beeu stopped for a week or two she has relapsed, and it may 
have to be continued indefinitely. But it has been most suc- 
cessful so far, and she has responded well in other ways to the 
treatment. Whether the result in these cases is due to an 
increased calcium excretion I do not know, but the calcareous 
degeneration of the cerebral arteries seen post mortem in cases of 
senile dementia suggests that early treatment on these lines 


gphould be helpful and preventive. 


and in 1926 he sold it for £325, wnat a 14/40 


EFFect oF LIGHT ON THE VITAMIN A CONTENT OF 
COD-LIVER OIL. 


As the result of experiments in which cod-liver oil stored in ai 


tight botties made of * Philadelphia oval” flint glass were exposed 
to diffused light, and in other cases to direct sunlight passing 
through windows, A. D. Holmes and Madeleine G. Pigott repor 
in the Boston Medical and Surgical Journal for August 5th tha 
there is evidence that the portion of the sun’s spectrum whi¢ 
destroys the vitamin A content of cod-liver oil is not cut out by 
the type of glass employed in the manufacture of windows ar 
flint bottles. Young albino rats, with well developed experimen’ 
vitamin A malnutrition, were used for the feeding tests, and 
the investigations were controlled. The authors conclude th 
during the storage and distribution of cod-liver oil it should } 
contained in amber bottles which are light-proof, or the bot 
kept in cartons or paper wrappers. 


PoTASSIUM CHLORATE IN CANCEROUS ULCERATION. 

Dr. VaLLaBHpas N. Menta (Viramgam, Bombay Presideng 
writes: With reference to Dr. T. M. Allison’s note (BRITISH 
MEDICAL JOURNAL, l'ebruary 6th, p. 268) regarding the use @ 
—, chlorate internally in cancerous ulcerations, I have 

ad the occasion to try it in a case of cancer of the tongue wher 
there was extensive ulceration in the floor of the mouth, with 
severe pain and foul smell from the mouth. The patient, 4 
female aged about 60, had suffered from this for about eight 
months, and the disease having reached an inoperable s 
something that could relieve the intense suffering was greatly 
desired by the patient. Potassium chlorate, 10 grains in sweet 
ened milk three times a day, and lead acetate, half a grain thre 
times a day, greatly relieved the patient’s suffering, and now she 
has pam ye A no pain and no foul smell, and she can take the 
liquid and semi-solid food with great ease. In this disease, wheg 
it bas reached an incurable stage, this treatment acts like magi¢, 
and is a great boon to patients suffering from such cancerous 
ulcerations. It is well worth a trial, as there is no other known 
treatment as yet which can do any good in advanced cases. 


NiTRoUs OXIDE ANAESTHESIA: STATUS LYMPHATICUS. 
Dr. C. LANGTON HEWER (London, N.W.) writes with reference & 
the note by Dr. Healey published on August 21st (p. Sd); 
Babies are so intolerant of oxygen deficiency that it isa matter 
of considerable difficulty to anaesthetize them satisfactorily with 
nitrous oxide and oxygen. If we substitute air for oxygen, the 
difficult task becomes an impossible one. Might I suggest that 
the “status epilepticus”? was in reality asphyxial jactitation? 
With regard to Dr. Healey’s remark that ‘‘ anaesthetics in very 
young children are best avoided, if possible,’’ I am in entire 
agreement if, by ‘ anaesthetics,’’ he refers to pure nitrous oxide, 


UMBILICAL CorD. 


Dr. N. Moxon (Gainsborough) recently attended a woman, aged 


in her fifth confinement, which was normal. The umbili 
cord measured 533 in. This is undoubtedly an unusual length, 
but whether a “ record,’ as Dr. Moxon supposes, we cannot say, 


FOR Factory GIRLS. 


WE have received the following letter signed on behalf of the 


Factory Girls’ Cy Holiday Fund by the Countess of Sant 
wich, the Bishop of Kensington, Sir Thomas Barlow, Dr. Maty 
Scharlieb, Miss Lilian Braithwaite, Dr. Frank Lloyd, and tht 
Rev. Dr. R. F. Norton: 


‘“¢ We venture to ask you to allow us to make an urgent appefl 
for the Factory Girls’ Country Holiday Fund. Our funds a& 
low, and we fear that many who are hoping to go away durigf 
the next few weeks will be disappointed of their little holi 
this summer unless we have a generous response to this ap 
Several of those who are hoping to go have never slept outdl 
London before. The need for a brief rest and change # 

ibly greater this year than it has been for some tims 
e depression has resulted in many girls becoming tht 
main support of their families. The health of the comm 
in the crowded and airless districts of London has deteriora 
considerably, and this is specially age in the women ani 
irls. Nor has it been possible, although many of them haw 
n saving - since the early spring, for them to contributes 
much as usual this year towards their holiday. Good food ani 
fresh air for a week or two work a marvellous change, and will 
make it possible for many to continue their work during tht 
coming winter, and the short holiday gives fresh hope ant 
courage. Subscriptions and donations will be thankfully m 
ceived and acknowledged by the chairman, Mr. J. F. Green, @ 
by Miss Canney, 75, Lamb’s Conduit Street, W.C.1.” 


ERRATUM. 


In the note on the treatment of tuberculosis in Lancashire 0 


page 357 of the JOURNAL for August 21st, it should have beet 
stated that twenty-four, and not fourteen, dispensaries are now 
in operation. / 


VACANCIES. 


NoTIFICATIONS of offices vacant in universities, medical colle, 


and of vacant resident and other appointments at hospitals, aril 
be found at pages 32, 33, 37, 38, and 39 of our advertisemet 
columns, and advertisements as to assistantship, 


and locumtenencies at pages 4 an 
A short summary of vacant posts notified in the advertisemest 


columns appears in the Supplement at page 140. 
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THE PLACE OF ANATOMY IN MEDICINE. 
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CONSERVATOR O¥ THE MUSEUM, AND HUNTERIAN PROFESSOR, ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


TuE life of a medical student, especially in its earlier 
years, is full of novel experiences and strange adven- 
tures. There is, for example, the October morning 
when he shyly pushes open the dissecting room door 
and, putting on an outward air of bravado to cover 
his inward trepidation, advances in search of the 
subject which is to afford him his first practical 
experience of human anatomy. ' As he discovers the 
object of his search we see him don immaculate apron 
and sleeves, undo the lid of a brand new case of 
knives, and seating himself by the subject, open his 
dissecting manual at the section devoted to the arm, 
impatient to commence operations. As he makes 
these preparations a sense of deep satisfaction takes 
possession of him, for he feels that at last he is to 
begin the real study of his profession. He had 
listened, but with only a half-hearted acquiescence, 
when his lecturers on chemistry, physics, and _bio- 
logy had claimed that theirs were the basal subjects 
of scientific medicine. But now all doubts had 
vanished; the stark subject which lies stretched on 
the table beside him measures the limits of his life’s 
work; it is the field of all medical and surgical en- 
deavour. No wonder, then, that the young student, 
as.he makes his first incision and meets with those 
mysteries.spoken of as superficial and deep fascias, 
feels that at last he has entered his profession. It 
was thus, in October days long gone by, that young 
medical students named William Harvey, Thomas 
Sydenham, John Hunter, Edward Jenner, Charles 
Bell, Marshall Hall, James Paget, and Joseph 
Lister entered the profession of medicine. Their 
first incision was also their blood-baptism to 
the profession of medicine. And so it will be in 
the future. Scalpel and forceps can never become 
antiquated, for as long as medicine endures, its prac- 
titioners must learn, by their use, the structure and 
working of the machine they would mend. 

It is difficult for us who have grown grey in the 
service of medicine to recapture the enthusiasm, 
resolution, and outlook with which we first entered 
the dissecting room. The task ahead seemed so 
simple; the kingdom we had to conquer, the human 
body, had but a few parts—a head and neck, thorax, 
abdomen and pelvis, upper and lower extremities, 
and some special organs of sense. Its bones and 
muscles had been duly numbered and named; the 
shape and surfaces of its organs fully described; all 
its vessels and nerves had been charted. With 


the optimism of youth we felt certain that before 
another October came round we should be masters 
of anatomy; by that time we hoped to have built up 
in our minds a picture or lay figure of the human 
tody. This lay figure, reared in the dissecting room, 
we proposed to carry with us to the physiological 
theatre and laboratory, and there, as it were, have its 
machinery set in motion. It was to be for us what 
Maconochie became for Sir James Barrie—an alter 
ego which was to keep us company every day and 
everywhere. This anatomical Maconachie was, in due 
season, to go with us to the pathological department, 
and there his inward parts were to suffer all the 


‘diseases to which human flesh is liable; when the time 


came all the remedies of the pharmacopoeia should be 
tested on him and all his systems marked with thera- 
peutic tags. He was to accompany us to the wards— 
if we ever got so far—there to serve as a lay figure on 
which we should graft experience gleaned from sur- 
gical and medical cases. Nay, in the distant future, 
when we had become practitioners, we conceived this 
lay figure, first built up by scalpel and forceps in the 
dissecting room, as the companion of our rounds—an 
epitomized embodiment of our medical knowledge— 
a representation of our whole stock-in-trade. 

Why is it that in so many of us the zeal and 
enthusiasm with which we entered the dissecting 
room fade so soon and the anatomical “‘ Maconochie ’’ 
of our dreams is dead before the morning dawns? 
The art of dissection is laborious; the accounts given 
in textbooks are accurate, detailed, and prolix, but 
as dead as the parts described. Very soon, unless 
a teacher is at hand, the youthful student of anatomy 
becomes submerged in a chaos of fact. Some of the 
best minds which enter the profession of medicine 
turn from anatomy with contempt; for them it is but 
a catalogue of names. Besides, the student who 


would realize his early ideal and the teacher who 


would willingly help him, have to keep an eye on 
examination papers. In every question the candidate 
is desired to ‘‘ describe ’’ or “‘ enumerate ’’ or “* give 
an account of’’ shapes, relationships, and attachments 
of certain structures. All references to the purposes 
these structures serve in the living body are excluded. 
The student, in such circumstances, abandons his 
earlier and truer. ideal and accepts the conditions 
which tradition has made for him. 

British teachers of human anatomy have realized 
more fully than those of any other country what is 
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Salt’s Patent 


COLOSTOMY BELT. 


As a result of a long experience in special belts 
for use after Colostomy, we have now produced 
a belt, the distinct advantages of which will, 


we are confident, be appreciated by every 
Medical Man. 


Note these special points : 


1. Improved accessibility of rubber receiver 
for removing and cleaning. 


2. Sterilizable by boiling. 


3. Far greater durability and much less 
bulk than any other type. | 


4, Absence of odour due to absenc2 of 
vulcanite fittings and crevices between 
celluloid and rubber, preventing r2- 
tention of unpleasant moisture and 
consequent odour. 


5. Indiarubber bags easily and economic- 
ally replaced. 


All the special features of this Belt may be 
summed up succinctly in the term ‘‘ utmost 
hygienic comfort.” 


Supplied in various grades according to ciimatic 
conditions. 


Write for complete Reference Book containing 
simple order forms on which the Medical Man 
can accurately prescribe the exact type required. 


Salt and Son 


ESTABLISHED 1793. 
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the good of medicine and the right progress of their 


-own subject teachers of anatomy are no longer content 
.to confine their efforts to mere description. 
feel that the man who describes the anatomy of 


They 


the brain and central nervous system must also, if 


labour is to be saved and time economized, deal with 


the mode in which its several parts perform their 
functions. Who could describe the human heart 
intelligently unless he explains its uses as a pump? 
.Any account of the lungs, thorax, and respiratory 
passages is useless if the mechanism of the act of 
breathing is omitted. Sooner or later—and the 
sooner the better if the student is to be served—a 
new dividing line has to be drawn between the 
departments of anatomy and physiology, and that 
dividing line should not separate structure from 
function. 

I seem to have struck a note of discontent with the 
present state of anatomy. An impression of this 
kind is not the one which I wish to convey to young 
men and women who are now beginning the study 
of the human body. A knowledge of how this body 
is made and how it works must provide the basis 
for all the morz practical subjects of medicine. The 
beginner has to face the fact that to attain such a 
knowledge requires regular and unremitting applica- 
tion. Application, however, is not enough to attain 
success; toil soon degenerates into sheer drudgery 
unless interest is stimulated and maintained. How 
is this interest to be maintained ? 

There are many ways. One of the best is to 
acquire the habit of reading medical journaTS; never 
‘a week passes but there are reported clinical and 
other cases which have a bearing on anatomy, and 
in this way students come in touch with the latest 
applications of their subject to medicine. Besides, 
this habit of keeping in touch with medical literature 
is one worth acquiring for its own sake; it will stand 
students in good stead when they have become busy 
practitioners or have joined the ranks of consultants 


or of specialists. Another way of maintaining interest 


‘in anatomy is to make occasional visits to the 


operating ‘theatre, to out-patients, or to the z-ray 
department. A visit to the post-mortem room will 


‘often give a practical bearing to what the student 


may have observed in the dissecting room. A glimpse 
now and then at the pages of Proceedings and other 
publications issued by anatomists and physiologists 
will place him in touch with subjects which are ~ 
interesting his teachers and reveal the lines along 
which new fields of research are being opened up. 
At least a pastime of this kind will remove from the 
student’s mind a delusion widely held by the public 
at large—that all worth knowing about the human 
body has been discovered long ago. 

I would not take away a single moment of the 
leisure which the student proposes to give to general 
literature—nor to amusement or sport—but there are 
many books on medical biography which will well 
repay study and help to maintain interest in anatomy 
and physiology. Especially would I commend the 
lives of Harvey, Hunter, and Marshall Hall. Every 
student should get to know John Hilton’s book on 
Rest and Pain, not only for what he has to say, but 
also for the way he says it. Then there are a number 
of excellent modern books which deal with the evolu- 
tion of the human body, and explain the history of its 
many curious structures. For my part I still find 
great profit in reading Archdeacon Paley’s Natural 
Theology and Sir Charles Bell’s Bridgewater treatise. 
The explanations they give may have become anti- 
quated, but the facts and contrivances they describe 
are still before our eyes, and the manner in: which 
these authors place their facts before the reader has 
a charm and clarity which are still unexcelled. By 
such diversions the student will relieve the monotony 
of the more routine studies required of him by teachers 
and examiners, and qualify himself, not only for the 
work of life, but to take a wide and permanent interest 
in the welfare of his profession. 


The Profession of Medicine. 


INTRODUCTORY. 

Ovr present issue, in accordance with long-standing 
custom, is the annual Educational Number of the Bririsu 
Mepicat. Journat, and the remarks that follow, on the 
profession of medicine, are addressed more particularly 
to intending students and their parents. In an article 
of this kind it would be out of place to discuss medical 
politics, but the occasion may be taken again, as in past 
years, to touch on a few current matters affecting pro- 
fessional study and practice. Our object in doing so is 
to put certain considerations before those who think of 
‘devoting themselves to medicine, and thus help them to 
judge of their fitness for the profession and of the pro- 
spects it holds out. It seems appropriate, therefore, «to 
quote here from the opening words of a valuable paper 
on “common sense”? by Dr. L. G. J. Mackey, which 
appeared in our columns early this year." ' 


‘* From the very outset of the student’s life common sense 
is necessary; in fact it is needed before a parent can come 
to a decision as to the suitability of his son or daughter 
for a medical career. It would be an act of common sense 
for a boy or girl who wishes to become a doctor to ascertain 
the conditions of medical practice, its labours and rewards, 
its openings and its opportunities; yet in far too many 
instances the student toils through years of arduous work 
to find himself at last a member of a profession for which 


1 BRITISH MEDICAL JOURNAL, January 30th, 1926, p. 21L 


he has neither the taste, temperament, nor physique. 
Common sense will tell the medical student whether he 
has embarked on the right career; when to work and when 
to play; how to choose his teachers and his books; how 
best to gain the necessary knowledge; how to distinguish 
essentials from trivialities; it will prevent him being led 
away by new and unproven things from simple, sound, 
established principles and facts; and will finally be of 
great help to him in passing his qualifying examinations.” 


Tne Grounpwork or Meprcat Srupy. 

The Educational Number is largely a guide to the steps 
that must be taken and the studies that must be pursued 
‘in order to become a legally qualified practitioner. With 
the passage of years the form and contents of this issue 
have undergone changes, but its primary object remains 
unaltered. It contains also certain sections intended for 
younger members of the profession who may be in doubt 
as to the path in medicine they should choose as a career, 
and a section on the existing opportunities for post- 
graduate medical study in Great Britain. The particulars 
given are founded for the most part on official information, 
and are arranged along the customary lines. Apart from 
these and other special articles, the prospective student 
will find in subsequent pages an account of the course of 
training required of him, the places where it can be 
obtained, and the universities and other licensing bodies 
which test the knowledge gained and issue degrees or 
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wrong with their subject. Their subject has been 
killed by tradition, and if it is to take its place as 
the fundamental subject of medicine, they have to 
make it alive again.. .They. are now revivifying it in 
many ways—by using living models as the subjects 
of their demonstrations and lectures, and by applying 
the discovery of Réntgen to the study of the living 
body. They desire that their students should carry 
from the dissecting room, not a memory of dead sub- 
jects, but of live men and women. No matter how 
high the ideals of the professor. may be or how 
aetively the demonstrator may supervise dissections, 
if this aim is to be attained—if the dead subject is to be 
made alive—each student has to do it for himself or 
herself. No one can perform this miracle for them. 
It is an easy matter to reflect skin, separate parts, 
and give a neat and clean demonstration of structures; 
t» memorize descriptions is, at most, only a mechanical 
art, but to build up a living picture of each part as 
it is dissected, to ask and answer the questions 
What is the use of this structure? Why is it shaped 
so? entails real mental labour. Without this travail 
of the mind the labours of the dissector are 
thrown away and his time is largely wasted. It is 
this latter aspect of his work in the dissecting room 
which the modern student of anatomy fails to 
appreciate, and towards which his best books give 
him so ‘little guidance.’ He clings to the hope that 
there is some easier way—some short cut—some 
system of mnemonics which will resolve his difficulties 
and assist him to satisfy the demands of his examiners. 
Sooner or later he will discover that in anatomy, as 
in all other branches of knowledge, there is for him 
but one royal road to learning—a diligent and _ in- 
telligent application of all his mental powers. 

It does not seem natural that the study of function 
should be separated from structure in the dissecting 


. room, and it may happen that some student who 


reads this article will care to find out how anatomy 
became divorced. from physiology. If he turns to 
the writings of John Hunter, which cover the latter 
half of the eighteenth century, he will find that 
anatomy, physiology, and surgery were taught by 
one man. John Hunter was a splendid anatomist, 
but when he dissected, his aim was to find out, not 
what an organ looked like, but what it did. He 
studied anatomy and physiology to get help in 
diagnosing and treating his patients. He studied dead 
things to understand the living, and observed living 
things to understand the dead. Then if the inquirer 
wishes to know how anatomy and physiclogy were 
taught early in the nineteenth century he should 
consult a textbook which was bought and read by 
medical students one hundred years ago. On its 
title-page this textbook is described as: The Anatomy 
and Physiology of the Human Body, by John and 
Charles Bell (sixth edition, in three volumes, 1826). 
These two brilliant brothers, like Hunter, taught 
anatomy and physiology and practised surgery. In 
their great textbook anatomy and physiology are 
blended to their mutual advantage. When the text- 
books which were used by students of the following 
decade—the ‘‘ thirties ’’ of last century—are con- 
sulted it will be seen that a ‘‘ judicial separation ”’ 
by mutual agreement had been effected between 
anatomy and physiology. Not a teacher of the time, 
s) far as one can find, entered any form of protest, 


_ Indeed, we have only to turn to a book which every 


student of medicine should read—Memoirs and Letters 
of Sir James Paget— to see that the change received - 
an enthusiastic welcome. The passage which I quote 
relates to 1842, when Paget was 28 years of age, and 


just beginning to get a foot on the first rung of the 
professional ladder : 


‘The time had come, in fact it had long agé come, 
when it was necessary to. separate the teaching of physio- 
logy from that of anatomy. The separation had been made 
some years before at University College, and at the 
Aldersgate School, the rival neighbours of St. Bartholo- 
mew’s, and-in some other schools. It was now resolved 
to make it at ours; and my election to the physiological 
lectureship was sure. The plan was to have a lectureship 
on descriptive anatomy and another equal jg rank and 
pay on general anatomy and physiology.” 

In this way anatomy became divided into two 
branches—descriptive anatomy and general anatomy 
—physiology being appended to the latter. Very 
soon descriptive anatomists were named anatomists 
without any qualifying adjective, and _ general 
anatomists became known as physiologists. No doubt 
the separation of anatomy into two branches had 
become inevitable, but the student of to-day may 
wonder why cleavage took the line it did. He may 
wonder still more how it was that the anatomists 
of that time were content to hold the husk of the 
human body when other anatomists ran away with 


the kernel and called it physiology. 

A search for an explanation will carry the inquirer 
into one of the most interesting episodes in the history 
of medicine. A reference to the writings of Dr. Robert 
Knox—a brilliant if somewhat unbalanced exponent 
of the anatomy of his time—throws much light on 
the matter. Knox was never tired of extolling the 
marvels of the new science invented in the schools 
of France—the ‘‘ science of descriptive anatomy.” 
The anatomist’s sole business, he held, was to give 
an accurate description of structure. There was also 
a science of form—‘‘ morphology ’’—but that, he 
held, had nothing to do with so mean an aspect of 
matter as function. Probably British anatomists 
would not have been content to remain mere 
‘* deseribers ’’.had not Sir Richard Owen, during the ° 
‘* forties ’’ of last century, leavened their subject by 
infusing into it his archetypal speculations. Owen’s 
speculations were dying when, in 1859, Darwin led 
anatomists away on a new and very interesting chase 
—the search for the origin of man’s body. Then, 
later in the nineteenth century, came the study of 
the human embryo, and the light that it threw on 
man’s evolution. More and more the anatomist 
became the historian of the human body and con- 
cerned himself less and less with the action of its 
arts. 

. Without doubt anatomy as a subject has prospered 
and attained enormous proportions since the dis- 
ruption effected almost a century ago. Its sister 
subject, physiology, has thriven out of knowledge. 
But the student of to-day, when he becomes the 
medical man of to-morrow, and has to relieve the 
ever-growing congestion in medical education, will 
doubt if anatomy and physiology have developed 
along the. lines which are most profitable for medicine. 
For if he surveys the real additions which have been 
made to human anatomy in recent years he will see 
that they have been made, not by anatomists, but 
by physiologists. Gaskell, Langley, Ferrier, Sharpey- 
Schafer, Sherrington, and Head have been the best 
British anatomists of my time. Indirectly Joseph 
Lister has done more than all of them for the progress/ 
of practical anatomy, for he it was who gave the 
surgeon access to all parts of the body, and with 
every departure in surgery there opens up a new 
field in practical anatomy. — 


A renaissance is on foot in human anatomy. For 
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to weigh, not only the cost, but also the prospects. An over- 
crowded curriculum is hard to face if all that can be 
discerned at the end of it is an overcrowded profession. 
Without forgetting the adage that “ there is always room 
at the top” the youth and the girl of to-day, when 


reckoning up their chances in any calling, will seek some_ 


information about the probable numbers of their com- 
petitors for the work that is- waiting to be done. 

One effect of the war and of after-war circumstances was 
a great increase in the number of medical students, both 
men and women, but especially women. The climax was 
reached during the twelve months after the armistice. 
The following brief survey of the position should be read 
in conjunction with the note on page 416 on the numbers 
of registered practitioners. 


In the thirteen years before the war the annual entry | 


of medical students in Great Britain and Ireland averaged 
about 1,400; during the war period, although many 
students left to serve with the forces, the whole number 
actually studying in the schools grew steadily larger. In 
1914 the entries rose to 1,600, and in 1915 to 1,918; in 


1916 they were 1,875; in 1917 they rose again to 2,150, | 


and in 1918 to 2,253; and in the following year, when de- 
mobilization was in active progress, as many as 3,420 new 
students were registered. After 1919 the number of 
entries rapidly fell. In 1920 they were 2,531, in 1921 they 
were 1,808, and in 1922 they were 1,833. 

In 1923 the number of newly registered students dropped 
to 545, and the reasons for the fall have been discussed 
by Sir Donald MacAlister in his presidential addresses to 
the General Medical Council. Speaking in 1924, he sug- 
gested that the sudden decline was more apparent than 
real, and attributed it to the recent introduction of a 
pre-registration test in elementary physics and chemistry. 
This explanation has been borne out by the figures for 
the two following years, for in 1924 the registrations of 
students were nearly doubled, reaching 1,043 by the end 
of the year, and in 1925 they numbered 1,670. 

The recent decline in the numbers of new students is 
to be welcomed for several reasons. In the first’ place 
it has eased the very heavy burden thrown upon the 
teaching resources of the medical schools. From another 
point of view it-is an advantage because excessive entries 
of students lead to overstocking of the profession. In 
the past four years the numbers of new practitioners 
registered have greatly exceeded the usual pre-war figure 
of eleven hundred or thereabouts. The registrations in 
1922 numbered 1,983, they rose to 2,482 in 1923, they 
rose still further to 2,796 in 1924, and last year they were 
2,570. The large additions to the profession in recent 
years brought the total number of names in the Medical 
Kegister up to 51,738 at the end of 1925. This is nearly 
ten thousand more than the corresponding figure for 1913, 
and the ratio of qualified medical practitioners to popula- 
tion is now much greater than at any previous time. It 
is no doubt true that, with the progress of medical science 
and its growing appreciation by the public, the scope of 
medical practice has widened and new openings for pro- 
fessional work have appeared; but there must be limits 
to the demand for qualified medical practitioners, and 
the supply of new practitioners ought not to outstrip the 
medical needs of the community. The new regulations, 
which came into force at the beginning of 1923, should 
do something to keep the entries of students—and, as a 
consequence, the numbers of the profession—within 
manageable bounds. 


Cuorce or A CAREER IN MEDICINE. 

The student, having passed all his tests and placed his 
name on_the Medical Register, becomes a member of the 
profession and assumes the privileges and _ responsibilities 
that go with legal qualification. But the final examina- 


tion, though a great event, is only the opening of a door 
into a wider field of training and experience. Education 
must continue throughout his career: a good doctor 
remains always a student. As an introduction to practice 
of whatever kind nothing is so useful as a year or more 
spent in junior hospital appointments; and all who can 
afford the time should look upon the holding of such posts 
as a most valuable investment. Next comes the choice of 
a career in the larger world of medicine. Many paths 
are now open—for example, general practice, Government 
service at home or abroad, and special work in public 
health and mental disorder, in scientific research, or in 
one of the many modern subdivisions of medicine and 
surgery. Most of these careers are discussed in some 
detail in the later sections of this number, but a few 
words may be said here about general practice and the 
work of a consultant or specialist. 

A good deal of information on these and other cognate 
matters will be found in the Handbook for Recently 
Qualified Medical Practitioners, of which a revised and 
enlarged edition has lately been published by the British 
Medical Association.' The new edition should be found 
of assistance by all members of the profession, although 
it is issued primarily to meet the needs of newly qualified 
members by giving useful information and advice on 
matters which are often a source of doubt or difficulty 
to those planning their future career. The Handbook 
includes sections on the main openings for members of the 
profession; on some practical aspects of medical work, 
especially the legal and ethical aspects; on registration 
and the privileges of practitioners; on medical work under 
the National Health Insurance Acts; on post-graduation 
study and special diplomas; on specialization; on the 
fellowships, scholarships, studéntships, prizes, and research 
grants open to students and practitioners; and on indi- 
vidual medical defence. The new section on practical 
aspects of medical work, specially prepared for this 
edition, will be found of much value; it embodies a great 
deal of advice on professional conduct and the relations 
between members of the profession. The section on 
specialization and consulting practice is also new, and will 
repay study. 


GENERAL PRACTICE. 

In the nature of things, general practice has always 
been, and is likely to remain for some time, the goal of 
the great majority of medical students. The life is 
onerous and exacting and the remuneration too often 
inadequate; but there are compensations, and for one 
reason or another many of the very best students—men 
of high intellectual capacity—become general practitioners. 
The work of these men is of the utmost value to the public 
and the profession, because it sets a standard for the 
branch of medicine in which the great’ bulk of students 
sooner or later become absorbed. } 

This career is usually entered upon in one of three ways. 
The newcomer may take a house and wait for patients 
to seek his services; he may purchase the goodwill of 
a practice rendered vacant by retirement or death; or 
—perhaps best of all—he may become a partner in an 
established practice. A well managed multiple partner- 
ship has obvious advantages over single-handed practice ; 
‘for instance, it allows each partner leisure for recreation 
and for keeping up with the progress of medical art and 
science. Success in the work of a private practitioner 
demands a great deal of knowledge other than that gained 
at the medical schools, and consequently a man is more 
likely to be accepted as a partner, or to do well on his 
own account, if he has already some experience of family 
practice as an assistant or deputy. A _ considerable 


1926. British 
net; post free 


1 Ibook for Recently Qualified Medical Practitioners. 
Action, Tavistock Square, W.C.1. (ie. 6d. 
%e 


& Bie 
= 
nal 
ub. 
cal 
ly 
of 
ry, 
re 
or'= 
nt 
‘ill 
he 
ire 
in 
ne 
is. 
ly 
in 
18 
m 
or a 
is 
ll 
it 
i- 
r 
- 
| 
; 
- 
| 
ES 
| 


-courses of the various universities and schools in Great 


between the requirements of the individual teaching and 


early, so that a definite plan may be followed throughout 


412 4, 1926) 


THE PROFESSION OF MEDICINE. 


diplomas entitling successful candidates to become 
registered medical practitioners. 
Here we may emphasize once more the need, which in- 
creases with the advance of scientific medicine, for a 
thorough grounding in the fundamentals of science. One 
of the best pieces of advice that can be given a student, 
‘especially in the early years of the curriculum, is not to 
work at any branch of study as though his only object 
were to pass the examination. He should work to obtain 
knowledge for its own sake. The student of good intelli- 
gence who makes it his aim to grasp the principles of each 
of the basic sciences need have little dread of examiners. 
In mastering the principles he will find that the larger 
details take on new meanings and a new interest, and 
are thereby fixed in his memory. The proverb about the 
pence and the pounds is wholly inapplicable here: in 
medical study one must take care of the principles and 
the details will take care of themselves. Moreover, the 
Institutes of Medicine—as the preliminary sciences used 
to be called—provide a drilling in exact methods, in precise 
manipulations, and in vigorous reasoning, which will bear 
immediate fruit in the later clinical part of the curri- 
culum, and prove of lasting benefit throughout professional 
life. 
The purpose of medical education is to build up on 
. scientific principles a solid structure of practical knowledge. 
Students who keep this in mind will look upon ‘“‘ cram 
work-’’ as a weakness in the foundations and therefore 
-as a hidden danger to the superstructure. They will gain 
an understanding of the true meaning and purpose of 
their anatomical and physiological studies if they will 
read and re-read the article on ‘‘ The Place of Anatomy 
in Medicine” which Sir Arraur Kertn has written at 
our request as an introduction to this Educational Number. 
No pen is better able to inspire the true “‘ student habit,’’ 
or to indicate in telling phrase the connexion between the 
basic sciences and the art of medicine. 


PoRTALS OF THE PROFESSION. 

, Those who are not familiar with the conditions of 
medical teaching and examination in these islands, and 
with the history of our professional institutions, are apt 
to be confused at first sight by the number and variety 
of portals through which admission may be obtained to 
the Medical Register. The table of contents to this 
Educational Number shows that there are no fewer than 
twenty-seven bodies—eighteen universities and nine cor- 
porations—which either separately or jointly issue registrable 
qualifications, and that the choice of teaching institutions 
is even wider. Nevertheiess, although there is no single 
State examination in medicine in this country, the medical 


Britain and Ireland run on parallel lines, and the obliga- 
tory curriculum is much the same for all students. Within 
these broad lines there are, however, many differences 


examining bodies. The choice should therefore be made 


the years of study. To prevent a false step at the outset 
the student and his advisers should try to obtain a clear 
idea of the object to be aimed at, of the relative advan- 
tages of taking one or other of the degrees or diplomas 
open to him, and of tho comparative difficulties they 
present. 

All who wish to enter the medical profession must comply 
with certain conditions. These are regulated by the 
General Medical Council, which is a statutory body estab- 
lished under the Medical Acts; a statement of its require- 
ments is given at page 417. Many changes have lately 
been made in the medical and pre-medical curriculum, 


— 


and this section, as well as the article on Professional 
Study and Examination, should be studied with care. Every 
medical student, after passing examinations in the sub. 
jects of general education and in the preliminary sciences, 
must take a course of training at a recognized medical 
school, covering at least a period of five years, but usually 
extended to six years or more. The examination of 
candidates as to their fitness to practise medicine, surgery, 
and obstetrics is left to the licensing bodies, which are 
of two kinds—the universities, and certain medical cor- 
porations in England, Scotland, and Ireland. An account 
of the requirements of the several licensing bodies will 
be found elsewhere under separate headings. One of the 
functions of the General Medical Council is to make sure 
that the tests at each stage do not fall below a certain 
standard, and that the students examined have undergone 
prescribed courses of instruction at recognized institutions, 
Successful candidates at such examinations eventually 
receive from the body holding them either degrees, in 
the case of a university, or diplomas or licences, in the 
case of a corporation; these qualifications entitle them 
to claim insertion of their names in the Medical Register 
kept by the General Medical Council. Holders of diplomas 
and licences once made up the great majority of all 
medical men, especially in England and Wales. But 
universities have greatly multiplied, and so many practi- 
tioners are now graduates that in almost all cases the 
wisest plan for a student at the threshold of his career 
is to aim at a medical degree, though it may be desirable 
to take also a diploma or licence. 


or Mepican Epvoarton, 

It is ordinary prudence to count the cost before em- 
. barking upon a career, and some guidance on this matter 
will be expected. The first thing to be said is that the 
cost of a medical training varies within wide limits. 
Besides differences in the charges made by medical schools 
for instruction there are differences in examination fees 
as well as in the fees for certificates of qualification, and 
those who aspire to the higher degrees and diplomas must 
expect to pay more for the additional courses and tests 
and certificates. Again, not all students, however - in- 
dustrious, pass examinations with equal facility, and every 
setback due to failure in the examination room or to illness 
means added expense. School and examination fees, to- 
gether with the cost of board, lodging, clothes, and recrea- 
tion, form the largest items of expenditure, and to these 
must be added the money spent on books, microscope, 
osteology set, instruments, and so forth. Since professional 
education must in any case continue for five years at least 
(a period exceeded by the vast majority), and since the 
cost of living in different parts of the country varies much, 
while personal expenditure varies still more, it can only 
be said in a general way that anyone who thinks of 
entering the profession should reckon on an outlay—first 
and last—of at least £1,500. On the other hand, the 
number of scholarships and money prizes now offered is 
larger than in the past; in the Scottish universities 
bursaries are numerous, and the Carnegie Trust (whose 
regulations are summarized at page 428) gives financial 
assistance to many Scottish students. The main thing to 
bear in mind is that, as compared with other professions, 
the period of training in medicine is long, and for most 
students costly. There is also to be remembered the time 
of waiting after qualification, when income is apt to lag 
behind expenditure. 


Tue Numpers or Mepica, STuDENts. 
Medical students are not commonly the sons or daughters 
of wealthy parents; very often their education puts a heavy 
strain on a slender family purse. Hence, before setting 


* The Medical Reyister is the official statutory list of quali ‘ 
practitioners kept by the General Medical Council, ae 


out upon this long and exacting course of study, it is usual 
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Private Practice: THe Ovr.ooK. 

The prospects held out by the various public medical 
services are indicated in later sections of this Educational 
Number. Here may be noted very briefly some circum- 
stances of to-day that have a bearing on private practice. 
In the first place, it is now more and more recognized 
that one of the chief duties of the State is to concern itself 
intimately with the health of the people. Side by side 
with this, efforts are being made to bring professional 
training more into line with the growth and differentiation 
of medical science, and so to raise the level of medical 
practice; it was with that end in view that the student’s 
curriculum was lately recast. Next, the fundamental im- 
portance of the work done by the general practitioner is 
better understood, and it is more fully acknowledged that 


an efficient medical service for the community must be 


based upon the skill and devotion of the family medical 
attendant, working in close touch with the aims and 
methods of preventive medicine. Just as the State now 
looks on its family doctors as its first line of attack supon 
disease and disability, so the private practitioners of to-day 
take a wider view of their duty towards the environment 
and the habits of their patients. 

Changes are thus gradually coming over the practice of 
medicine. As Lord Dawson has said in a recent speech to 
medical students, the centre of gravity is drifting away 
from disease and towards health. The doctor of the future 
will come more and more to study early disturbances of 
function—the threshold of disease—and the maintenance of 
bodily and mental health. 

While this is all to the good, it cannot be. denied 
that increasing contact with public authorities brings 
with it new and often irksome demands, and the multi- 
plication of official requirements and administrative checks 
has a tendency to cramp the doctor's independence of 
action. The national insurance system, now more than 
fourteen years old, has already had a profound influence 
upon the private practitioner and his work; so much so 
that it needs some little effort to recall clearly the con- 
ditions of industrial medical practice before the year 1913, 
both as affecting the medical profession and the very large 
section of the community which became insured under the 
Act of 1911. The Insurance Medical Service now com- 
prises nearly 14,000 practitioners, some doing much work 
among insured persons, others little. If the freedom of 
family practice and the robust individualism of the private 
practitioner have been restricted by the Insurance Acts 
and Regulations, there is a general belief (borne out by 
the findings of the recent Royal Commission) that. the 
panel system has provided a better service than existed 
under the old “‘ club”’ arrangements, though it ‘is by no 
means as complete or as effective as it might be made. 
“The reform that is most required in connexion with the 
insurance service is oné which shall link up the insurance 
practitioner with the consultant. physician and the con- 
sultant surgeon, and z.ve the insured patient the benefit 
of the profession’s specialized as well as of its general 
knowledge.’’?!- Whether the payment is adequate to the 
services required is open to doubt, but it is easier now 
for a doctor to make an assured income out of attendance 
on working-class patients. The full effect of the insurance 
Scheme upon the medical profession as a whole, and upon 
the private practitioner as an individual, is as difficult to 
gauge as its effect upon the public health. Some of its 
most objectionable features have been removed through the 
efforts of the Insurance Acts Committee of the British 
Medical Association, which represents the interests of 
insurance practitioners in all negotiations with the Govern- 
ment. A factor that has contributed perhaps more than 

?R. G. Hogarth: Presidential Address on “ The Medical Practitioner 


and the Public,” delivered to the British Medical Association at 
Nottingham. British MEDIcaAL JouRNaL, July 24th, 1 


anything else to the smooth working of the national 
insurance scheme is the patient’s right to choose his own 
medical adviser—a right insisted upon from the beginning 
by the Association and maintained throughout. 


PROFESSIONAL ORGANIZATION. 

The spirit of comradeship, which adds so much to the 
value and happiness of undergraduate medical study, is at 
least as great a boon to the qualified practitioner. This 
esprit de corps, arising out of common ideals and associa- 
tions, should be preserved for its own sake. But there is 
a sound material reason, too, for all holding together. 

In the times in which we live no doctor, whatever his 
position or the nature of his work, can safely stand aside 
from his fellows. Medical men and women must therefore 
band themselves together for their common protection. 
Experience shows that individuals and isolated bodies of 
practitioners are always handicapped when they attempt 
to defend their own interests unsupported by their fellows 
against organized bodies. This applies, whether the 
organized bodies are Government departments, local 
authorities, or bodies of workmen. While in ordinary 
circumstances the individual doctor is quite able to deal 
with the individual patient and the patient’s friends, he 
cannot hope to engage successfully in single combat with 
outside organizations. 

For these reasons the first step after registration should 
be to become an active member of the British Medical 
Association. . Besides the advantage of having behind him 
the machinery and the influence of .a world-wide pro- 
fessional body, a young practitioner will find in the 
meetings of his local Division, and in the Annual Meetings 
of the Association, held in large medical centres, many 
opportunities, both of keeping abreast with the progress of 
medicine, and of friendly intercourse with colleagues. One 
other thing that no new graduate should fail to do is to 
join one of the professional societies which for a small 
yearly sum undertake individual legal defence of their 
members. 

-The British Medical Association, whose membership is 
now more than 31,000, was founded in 1832 to promote the 
medical sciences and to maintain the honour and interests 
of the profession. It is the great general forum of the 
profession throughout the empire, and the one body which 
acts for the profession as a whole in times of stress. 
A brief note on the objects and constitution of the Associa- 
tion, and what it does for its members, will be found at 
_page 467. The record of ninety-four years’ work shows 
that professional organization, directed with wisdom and 
imagination, can combine service for its members with 
service for the public. Greater work remains to be done in 
each direction, and we look to the rising generation of 
doctors, not merely to consolidate the ground won, but to 
press forward. 


PROFESSIONAL STUDY AND EXAMINATION. 
A Nore on THE Revisep ScHEME. 


In the article appearing at page 417, on the functions and 
requirements of the General Medical Council, there will be 
found an account of the resolutions and recommendations 
of ‘the Council which have applied since the beginning of 
1923. It will be convenient if we summarize here the 
leading features of the revised scheme of professional 
study and examination, and indicate the importance 
attached by the General Medical Council to the preventive 
aspects of medicine. 


The Revised Curriculum. 
The minimum age for registration as a medical student 
has been increased from 16 years to 17 years. Formally, 
the length of the medical curriculum is not added to; 


| practically it is, by transferring to preliminary study. 
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proportion of general practitioners, therefore, begin their 
work as assistants, and of these there are’ few who after- 
wards find reason to regret the time spent in learning 
the ropes under the eye of an experienced senior. As the 
conditions of general practice vary much in different parts 
of the country and even in the same district, it is usually 
best to undergo this ‘‘ post-graduate apprenticeship ”’ in 
circumstances and surroundings resembling those to be 
encountered later. 

An all-round knowledge of practical medicine, surgery, 
and obstetrics should, if possible, be supplemented by 
skill in some particular branch of practice. Moreover (as 
already indicated) the value to a general practitioner 
of having held one or more resident hospital posts is 
incalculable. Those who have been thus trained acquire 
a confidence and reliance and experience which they cannot 
easily obtain elsewhere. With this opinion Dr. Mackey, 
whom we have quoted at the beginning of this article, 
is in agreement, though he makes one previso. Speaking 
of the need for common sense in deciding what branch 
of medicine a newly qualified man should take up he says: 

‘*Tf he has decided to go into general practice he will 
take some appointment where he can make his early 
mistakes without disaster to the patient or himself, and 
at the same time gain the very necessary practical experi- 
ence which can only come from daily contact with the sick. 
A resident post in a good hospital is invaluable at this 
stage, provided a man has the common sense to realize 
that the proportion of rare and serious cases is far higher 
than he is ever likely to encounter in private practice, that 
the surgeons and are not a rule intimately 
acquainted with the conditions of general practice, and 
that a successful autopsy, however educative to oneself, cuts 
very little ice with the general public.” 

Before leaving this subject it ought perhaps to be added 
that the strain of busy general practice is so heavy and 
often so continuous that only those of sound physique 
can hope to last the course. Night work, irregular meals, 
and long winter drives during epidemics will tax the 
strength of a strong man. It is one of the drawbacks 
of a single-handed practitioner’s life that, unless he has 
made some arrangement with a neighbouring colleague, 
he must be ready to answer a call at whatever hour it 
comes and however unfit for a fresh task he may happen 
to feel. 

CoNSULTANTS AND SPECIALISTS. 

Specialization has gone so far in recent times that only 
a few observations of the most general kind can be made 
here. Exactly where specialism begins and consulting prac- 
tice ends would be hard to define; but the latter term may 
be said to cover in ordinary usage the work of the general 
medical consultant (once spoken of in this country as a 
‘‘pure physician,’”? and known nowadays in America as 
an “ internist’) and that of the general surgical con- 
sultant or operating surgeon. Most general consultants, 
whether medical or surgical, are specialists in some branch 
of their work, and most, if not all, specialists are con- 
sultants in the sense that their work largely comes to them 
through the recommendation of other practitioners with 
whom they act (or should act) in a consultative capacity. 
In any case, whoever holds himself out as one or the other 
or both must be assumed to have special knowledge and 
skill. Intensive study and practice after qualification are 
therefore obligatory, and the experience of hospital 
appointments invaluable. Nevertheless, for those who aim 
at becoming consultants or specialists, success will depend 
in the long run, not only upon mental gifts, special 
experience, and capacity for hard work, but (as is true of 
practitioners of all branches) on the possession of those 
qualities which inspire confidence both in patients and in 
colleagues. In the practice of medicine, personal tact and 
character are as important as scientific equipment. More- 
over, since the consultant or the specialist can scarcely 


exercise of his specialty, he must either have the meang 


by teaching or in other ways to defray expenses. A success. 
ful physician, surgeon, or specialist is made, not born, and 
the process of making himself is not remunerative. If 
. while preparing himself for his life work he can manage to 
undertake some piece of research bearing upon his clinical 


The question of additional degrees and diplomas is of 
special moment to those whose ideas turn in this direction, 
if only because these are important factors in securing elec. 
tion to the visiting staff of a hospital. Beyond the qualifi- 
cations, such as Bachelor or Licentiate, which admit to the 
Medical Register, most of the licensing bodies bestow higher 
titles, such as Doctor, Master, or Fellow, after further 
tests. For the career of a consulting physician the M.D, 
degree of a university is usually necessary, and also the 
Membership of one of the three Royal Colleges of 
Physicians, according to the part of the British Isles in 
which practice is contemplated. In the same way, the 
Fellowship of one of the three Royal Colleges of Surgeons 
should be sought by those proposing to devote themselves 
to surgery. There are also diplomas in a growing number 
of special bramches of work, such as public health, tropical 
medicine, ophthalmology, radiology, and _ psychological 
medicine, which are superfluous for most practitioners, but 
useful or even indispensable for the medical man or woman 
who wishes to specialize in one or other of these subjects, 
Information about the several diplomas will be found else- 
where in this issue. 

For all consultants and specialists ample occasions for 
exchanging ideas and information with their fellow workers 
are most necessary. Such opportunities are provided by 
the meetings of the various medical societies, metropolitan 


the British Medical Association’s Annual Meetings; and 


_ by the medical journals, both general and special. 


Financiat AND SocraL ConsIDERATIONS. 

It has never been easy to assess the attractions of 
medicine as a means of livelihood, and at the present 
moment this would perhaps be more difficult than ever. 
On the financial aspect of our profession two or three 
remarks only need be made, and those of the nature of 
truisms. Medicine is not to be regarded as a path to 
fortune, and anyone who enters it with the sole idea of 
making money has mistaken his calling. The competent 
practitioner can always make a living; but the main 
reward of the medical life is the knowledge of good work 
well done. Whatever the branch of medical work chosen, 
there are few doctors who become what a business man 
would consider even moderately rich by the practite of 
their profession. 

But if medical practice, from the financial point of view, 
offers to the majority little more than a means of liveli- 
hood, in its social and intellectual aspects the prospect is 
far brighter. The culture which once belonged to the 
physician alone, entitling him to his place among members 
of the learned professions, has spread, and is spreading 
further, into all ranks of the practitioners of medicine. 
The great improvement in the education, general as well 
as technical, of the practitioner has added much to his 
influence with the public, and has been a large factor in 
raising his social status during the sixty-eight years that 
have passed since the General Medical Council was con- 
stituted under the Medical Act of 1858. A family doctor 
of the kind that is well styled ‘the backbone of the “ 
profession ’’ occupies an excellent position among his neigh- 
bours, and is the friend and confidant as well as the 
medical adviser of many of his patients. Many such men 
go further and take a leading part in the public life of 


hope at first to pay his way by consulting work or by the 


their district, 


to support himself for an uncertain period or be prepared 


studies, this is strongly to be recommended. j 
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also the corresponding totals for the year 1925, that for 
the general population being an estimate. 


Proportion of Practitioners to Population. 


Year Registered Population, 
Practitioners. British Isles. 
35,241,482 
38,104,975 
41,976,827 
45,370,530 
47,263,196 


These figures show a general tendency (much more 
marked in recent years) towards an increase in the ratio 
of doctors to population. The number of registered prac- 
titioners at the end of 1921 was almost exactly double the 
number at the end of 1876, but the population of Great 
Britain and Ireland within that period only increased by 
about 50 per cent. During the year 1925 the new medical 
registrations numbered 2,570, and there was a net increase 
of 1,703 names. Owing to the large increases during the 
past five years, reflecting the excessive entries of students 
immediately after the war, there is now more than one 
name in the Medical Register to every thousand of popula- 
tion. In the United States of America, according to an 
estimate by the Journal of the American Medical Associa- 
tion, there is at the present time one medical practi- 
tioner to every 753 people. Next to the United States 
the British Isles appear to have the highest proportion of 
practitioners to population. 


THE GENERAL MEDICAL COUNCIL. 


Taz General Medical Council was established by the 
Medical Act, 1858, in order ‘ that persons requiring 
medical aid should be enabled to distinguish qualified from 
unqualified practitioners.’’ It consists of eighteen members 
appointed by the Universities in the United Kingdom 
having medical faculties; of nine members appointed by 
the Medical Corporations, such as the Royal Colleges of 
Physicians and Surgeons; of five members appointed by 
His Majesty in Council; and of six members directly 
elected by members of the profession as a whole—a total 
of thirty-eight. To these are added three dentists who 
are members of-the Dental Board, and are appointed for 
dental business. Although the eighteen members appointed 
by the Universities and the five members appointed by 
His Majesty in Council may all be laymen, only one 
layman has so far been appointed and that was by the 
Privy Council in 1926. 

The Council’s offices are at 44, Hallam Street, Portland 
Place, London, W.1, and it has Branch Offices at 20, Queen 
Street, Edinburgh, and 35, Dawson Street, Dublin. 

.The Council exists for the protection of ,the public and 
not of the profession. Its principal duties are, first, to 
see that no person obtains a qualification without a proper 
course of study and examination; secondly, to keep the 
Medical Register; and thirdly, to publish the British 
Pharmacopoeia. It is the appearance of a name upon the 
Medical Register, and not the possession of a degree or 
diploma, that constitutes a person ‘*a legally qualified 
practitioner.”’ 

The Council has no power to make rules in regard to 
the medical curriculum or examination, but it can pass 
resolutions and make recommendations relating thereto, 
and if any of these were ignored by the licensing bodies, 
It would be open to the Council to make representations 
to the Privy Council, which if it thought fit might order 
that the qualifications obtained from such Bodies should 
not be registrable. 

The name of any medical practitioner who has been 
convicted of felony or misdemeanour, or who is proved 
before the Council itself to have been guilty of ‘ infamous 
conduct in a professional respect,’’ may be erased from the 
Medical Register. 

_ The Medical Acts prohibit attempts being made to 
impose restriction as to any theory of medicine or surgery, 
and, once a practitioner has been trained and tested in 
the knowledge essential for public safety, he may adopt 
any ‘‘ theory ”’ of medicine or surgery in which he honestly 


believes. The Medical Acts do not prohibit the practice 
of medicine by unregistered persons, but if they ‘‘ wilfully 
and falsely ’’ assume any title implying registration they 
are liable to prosecution. In this respect the Medical Acts 
differ from the Midwives’ and the Dentists’ Acts, which 
entirely preclude the practice of midwifery or dentistry 
by unregistered persons. Unregistered medical practi- 
tioners, however, are under certain disabilities, for they 
cannot recover charges for medical or surgical attendance, 
etc., in a court of law; they cannot hold an appointment 
as a medical officer in the Military or Naval Services, or 
on ships; they cannot give any valid certificate which 1s 
required by any Act from a medical practitioner—for 
example, certificate of death; and they cannot obtain 
dangerous drugs. 

An account of the recommendations that the Council has 
drawn up in respect of the education of medical students 
here follows. 


REGISTRATION OF MeEpicat StvupENTs. 


The Council recommends that every intending student 
of medicine should be registered as such at one of its three 
offices, whose addresses are given below. ; 

Candidates must produce evidence (a) that they have 
attained the age of 17 years; (b) that they have passed an 
examination in general education which is accepted for 
matriculation or entrance to the Faculties of Arts or Pure 
Science in a university in the United Kingdom; (c) and 
in addition thereto that they have passed an examination 
in elementary chemistry and elementary physics conducted 
or recognized by one of the licensing bodies. 

Application for registration should be addressed to the 
Registrar for the division of the United Kingdom in which 
the applicant is residing—Kngland and Wales, or Scotland, 
or Ireland. It must be made on a special form, which can 
be obtained from one of the offices of the General Medical 
Council itself or from one of the various licensing bodies 
and medical schools. 

The regulations with regard to registration apply equally 
to medical and dental students, with the exception that in 
the case of the latter pupilage with a registered dental 
practitioner may be regarded as a commencement of 
professional study, and that applications for registration 
should be addressed to the London office only. 


ProresstonaL Epvucation. 

The rule is that it is only from the date which appears 
against his name in the Students Register that the medical 
student’s career officially begins; thereafter five years at 
least must pass before he can present himself for the final 
examination for any diploma which entitles its lawful 
possessor to registration as a qualified medical practitioner 
under the Medical Acts; but to meet the circumstances 
brought about by the dates at which sessions of the medical 
schools begin and end, the close of the fifth year may be 
reckoned as occurring at the expiration of fifty-seven 
months from the date of registration. In any case, the 
period of five years must be one of bona-fide study; and in 
every course the following subjects should be included: 


(i) Elements of General Biology. including an introduction to 
Embryology. This course, if the Licensing Bodies permit, may 
he taken before registration, and the examination may be passed 
immediately after registration. 

(ii) Chemistry, Physics, and Biology in their application to 
Medicine. 

(iii) Human Anatomy and Physiology, including Histology, 
Elements of Embryology, Biochemistry, and Biophysics. 

(iv) Elementary Bacteriology, prior to regular clinical appoint- 
ments. 

(v) Pathology, -general, special, and clinical, and Morbid 
Anatomy. 

(vi) Pharmacology and Materia Medica, to be taken concurrently 
with clinical instruction. 

(vii) Forensic Medicine, Hygiene, and Public Health. 

(viii) Medicine, including Applied Anatomy and de tga 
Clinical Pathology and Therapeutics, Children’s Diseases, Acute 
Infectious Diseases, Tuberculosis, Mental Diseases, Skin Diseases, 

ix) Surgery, including Applied Anatomy and Physiol and 
cilnieal Puthelony, Diseases of the Eye, Far, Throat 
and Nose, Radiology, Venereal Diseases, and Orthopaedics. 

(x) Midwifery and Diseases of Women, including ante-natal 
conditions and infant hygiene. 
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and examination the subjects of elementary physics 
and chemistry in their purely scientific aspects. In the 
applications to the professional courses—as in biophysics, 
biochemistry, and pharmacological chemistry—appropriate 
instruction is to continue throughout the curriculum, and 
is to be tested by examination, so that the student shall 


‘no longer be able to put behind him as passed and done 


with the knowledge which he acquired as a preliminary. 
If he has had no facilities at a secondary school or other- 
wise for obtaining what is necessary for the preliminary 
examination in these subjects, then he can come for it to 
the university or college, but study there will not count 
for the medical curriculum. ‘In biology comparatively few 
secondary schools are equipped for elementary tuition, but 


the Council has suggested an arrangement for utilizing. 


the work of such schools as are qualified for the purpose. 
The examination will not be “ pre-curriculum,’’ but the 
instruction may be so, and a licensing body can allow 
students who so desire to sit for the examination imme- 
diately after matriculation. Here again, however, the 
applications of biology to medicine, surgery, and mid- 
wifery will continue to receive attention throughout the 
courses. , 
Besides the resolutions of the General Medical Council 
in regard to professional education and examination printed 
elsewhere, a series of additional resolutions was adopted 
in 1922, as follows: 


(2) That throughout the whole period of study the 
attention of the student should be directed by his teachers 
to the importance of the preventive aspects of Medicine; 

(6) That each Licensing Body should make adequate 
arrangements for the effective correlation of the several 
subjects of study throughout its curriculum ; 

(c) That the teaching of Anatomy and Physiolo 
should include as a regular part of the courses the 
demonstration on the living human body of structure and 
function ; 

(d) That the curriculum should be so arranged that 
‘@ minimum period of three years shall in every case be 
available for study after the completion by the student of 


the Professional Examinations in Anatomy and Physiology 


held at the close of the second year ; 

_(e) That the curriculum should be so framed as to 
afford sufficient oo for the study, during the 
Jast three years of the course, of Physics, Chemistry, 
Biology, Anatomy, and Physiology in their practical appli- 
cation to Medicine, Surgery, and Midwifery, and that the 
student’s knowledge of these applications should be subject 
to test in the Final Examination ; 

(/) That before the student is admitted to his clinical 
appointments he should have received practical instruc- 
tion in clinical methods and in the recognition and 
interpretation of physical signs; 

(g) That instruction should be given, in the courses of 
Forensic Medicine and Public Health or otherwise, on 
the duties which devolve upon practitioners in their 
relation to the State, and on the generally recognized 
rules of medical ethics. Attention should be called to 

= —_- on these subjects issued by the General Medical 
ouncil, 


The Council, it will be noted, attaches great importance 
to the reservation of sufficient time for the later subjects 
of study, free from all worries about passing the examina- 
tions of the earlier parts. To that end it recommends 
what is practically a block system. A minimum of three 
yeats should be available, not merely after the courses of 
anatomy and physiology have been taken, but after the 
examinations in these subjects have been passed. 


Examination Reform. 


another notable feature is that in assessing marks in the | 


several examinations account may be taken of ‘“ duly 
attested records of the work done by the candidate 
throughout his course of study ’’ in the subject. This is 
an effort to meet the long felt difficulty that a man’s mental 
agility, or the want of it, counts far too much in the 
examination room. The difficulty is real, but the remedy 
is not easy, and the Council has been wise in the cautious 
approach it makes towards a solution. Where, as in the 
examinations for the various conjoint diplomas, a student 
wil! only by chance come before his own teacher as an 
examiner, absolute impartiality in the attested records 


will be necessary. Qn the other hand, at the universities, 
where the teacher is almost always one of the examiners, 
no personal like or dislike of a student must influence the 
report of the internal to the external examiner. The class 
records should, of course, be available, but the scheme will 
put a serious ethical obligation on all concerned, and the 
Council will doubtless watch its operation with keen and 
critical interest. : 


Training in Preventive Medicine. 


The first of the resolutions quoted above should be borne 


in mind by every teacher throughout the whole curriculum, 
and not merely in the clinical subjects. All the earlier 
subjects—physics, chemistry, biology, physiology, anatomy, 
and, of course, pathology, bacteriology, and thérapeutics 
also—afford opportunities from the very beginning for 
instilling into the mind of the student the necessity for 
his keeping constantly in view, in all the advice and 
treatment he may give throughout his professional life, 
the primary importance of promoting the general health 
of those who entrust themselves to his care, and of pre 
venting trivial ailments from developing into definite 
disease. The era of that training began formally in 1923, 
Though no details are given in resolution (a), and though 
it may require some change of orientation by teachers who 
have hitherto given no special heed to the bearings of 
their subject on the maintenance of health and the pre 
vention of disease, yet they will doubtless join heartily in 
what will. indeed be an epoch-making advance in medical 
education in this country. Its reflex and reward will 
surely be found as time passes in a diminution of sickness 
and prolongation of life, in the raising of the present 
standards of physical health and national welfare. 


THE NUMBERS OF THE MEDICAL PROFESSION, 

A Review or Firry Years. 
Since the year 1876 the General Medical Council has kept 
an analytical record of the number of names entered in, 
added to, or removed from the Medical Register in each 
twelve months. The Medical Register has been published 
annually since the Council was constituted under the first 
Medical Act of 1858; but before 1876 no such data as these 
were ascertained or preserved. 

In order to gain a general view of the numerical strength 
of the medical profession during the past fifty years we have 
extracted from the tables and set down below in parallel 
columns the total number of names in the Medical Register 
on December 31st of each year, and the numbérs added 
annually by registration between 1876 and 1925. 


Numerical State of the ‘‘ Medical Register.” 
Names added Total No. Names added Total ve 


Year. in Year. on Dec.3L Year. in Year. on Dec. 
1876 ... 1,009 ... 22,713 
1878 996 ... 22,600 1903 1,233 ... 37,878 
1879 996 ... 22,516 1904 1,168 ... 38,492 
1880 1,123 ... 22,936 1905 1,240 ... 39,060 
1881 1,053... 23,275 1906 1,197 :... 39,529 
1882 1,171 ... 23,801 1907 ,827 
1883 1,304... 24,517 1908 1,137... 40,257 
1884 1,388 ... 25,321 1909 1,143... 39,818 
1885 1,377 ... 25,998 1910 - 1,062 ... 40,483 
1886 1,431 ... 26,452 1911 1,042 ... 40,913 
1887 . 1,531 .... 27,246 1912 Sa 
1888 . 1,184 ... 27,939 1913 1,168 ... 41,940 
1889 . 1,305 ... 28,348 1914 - 1,433... 42,378 
1890 . 1,266 ... 29,163 1915 
1891 . 1,345 ... 29,555 1916 1,202 ... 43,481 : 
1892 .. 1,513 ... 30,590 1917 1,134 .. 43,819 °: 
1893 . 1,579 ... 31,644 1918 . 41,077 ... 43,926 
1894 1,426 ... 32,637 1919 . .. 4503 
1895 . 1,446 ... 33,601 1920 1,457 ... 44,761 
1896 . 1,385 ... 34,478 1921 1,760 ... 45,408 
1897 . 1,230 ... 34,642 1922 1,983 ... 46,476 
1898 . 1,210 ... 35,057 1923 2,482 ... 48,140 4 
1899 ... 1,352 35,836 1924... 2,796 ... 50,035 4 
- 1900 ... 1,345 ... 36,355 1925 ... 2,570 ... 51,738 ; 


The following table indicates the varying proportion of. 
registered medical practitioners to population during the 
eriod under review. It gives the population of thet 


ritish Isles et each decennial census since 1881, and the 


number of names on the Medical Register in the same year;' 
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Secretary, Oxford Local Examinations, University Press, Oxford. (School 

or Higher School Certificate.) 

Secretary, College of Preceptors, Bloomsbury Square, London, W.C.2. 
(Senior Certificate.) : 

Secretary, Educational Institute of Scotland, 47, Moray Place, Edinburgh. 
(Preliminary Medical Certificate.) 

Secretary, Scottish Education Department, 14, Queen Street, Edinburgh. 
(Leaving Certificate.) 

Secretary, Scottish Universities Entrance Board, 81, North Street, 
St. Andrews. (Scottish Universities Preliminary Examination.) 


Licensing Bodies. 
The following is a list of the officials of licensing*bodies and their 


addresses : 


Secretary, English Conjoint Board, 8, Queen 1 Bloomsbury, W.C.1, 
Clerk, Society of Apothecaries, Blackfriars, E.C.4. : 

Registrar, The University, Oxford. 
Registrar, The University, Seep. 
Secretary, University of Durham School of Medicine, Newcastle-on-Tyne. 
Principal, sammy A of London, South Kensington, S.W.7. 
Registrar, Victoria University, Manchester. 
Registrar, The University, Birmingham. 
“Kegistrar, The University, Liverpool. 
Registrar, The University, Leeds. 
Registrar, ‘the University, Sheffield. 
Registrar, The University, Bristoi. 
Registrar, University of Wales,.Cathays Park, Cardiff. 
Secretary, Scottish Conjoint Board, 49, Lauriston Place, Edinburgh. ~ 
Dean of the Faculty of Medicine, The University, Edinburgh. 

gistrar, Royal Faculty of Physicians and Surgeons, Glasgow (Dental). 
Secretary of the Medical Faculty, The ‘ 

- Secretary, The University, Si. Andrews. 
Secretary, Irish Conjoint Board, Royal Colle 
Registrar, Apothecaries’ Hall of Ireland, 95, 
Medical Registrar, The University, Dublin. 
Registrar, National University of ireland, Dublin. 
Registrar, Queen’s University of Belfast, Belfast, 


Medical Schools. 
The following is a list of medical schools and their officials : 


Secretary, University of Durham College of Medicine, Neweastle-on-Tyne. 
Dean of the Medical School, St. Bartholomew’s Hospital, London, ECL 
Dean of the Medical School, Charing Cross Hospital, S.W.1. 

Dean of the Medical School, St. George’s Hospital, S.W.1. 

Dean of the Medical School, Guy’s Hospital, S.E.1. 

Dean of the Medical School, King’s College, Strand, W.C.1, 

Dean of the Medical School, King’s College Hospital, S.E.5. 

Dean of the Medical School, London Hospital, E.1. 

Dean of the Medical School, St. Mary’s Hospital, W.2. 

Dean of the Medical School, Middlesex Hospital, W.1. 

Dean of the Medical School, St. Thomas’s Hospital, S.E.1. 

Dean of the Medical School, University College Hospital, W.C.1, 

Dean of the Medical School, Westminster liospital, S.W.1. 
’ Registrar, School of Medicine for Women, 7, Hunter Street, W.C.L 
Secretary, Bedford College for Women, N.W.1. 

Secretary, Royal Holloway College, Virginia Water 

Dean of the Medical School, University College, Aberystwyth. 

Dean of the Medical School, University College, Bangor. 

Dean, University College of South Wales, Cardiff. 

Dean of the Medical School, Welsh National School of Medicine, Cardiff. 
Dean of the Medical School, University College, Swansea. 

Dean of the Medical School, University College, Dundee. 

Dean, School of Medicine of the Royal. Colleges, Edinburgh, 

Dean, St. Mungo’s College, Glasgow. 

Dean, Anderson's College Medical School, Glasgow. 

Mistress, Queen Margaret College, Glasgow. 

Registrar, School of Physick, Trinity College, Dublin. 

Registrar, University College, Cork. 

Registrar, University College, Dublin. 
_ Registrar, University College, Galway. 

_ Dental Schools. 

The following is a list of dental schools and their officials : 
Dean of the Dental School, Dental Hospital, Birmingham. 

Dean, Royal Infirmary, Bristol. 

Dean, General Hospital, Bristol. , 

Dean, Dental Hospital of Ireland, Dublin. 

Dean, Dental Hospital, Dundee. 

Dean, Edinburgh ntal Hospital, Edinburgh. 

Dean, Glasgow Dental Hospital, Glasgow. 

Dean, Dental Hospital, Leeds. 

Director of Dental Education, Dental Hospital, Liverpool. 

Secretary of the Dental School, Guy’s Hospital, London, S.E.1. 

Dean of the Dental School, London Hospital, E.1. 

Dean, National Dental Hospital, Great Portland Street, W.1. 

Dean, Royal Dental Hospital, Leicester Square, W.C.2. 

Dean, Manchester Dental Hospital, 192, Oxford Road, Manchester. 

Dean, Dental Hospital, Newcastle-on-Tyne. 

Dean of the Dental School, Royal Hospital, Sheffield. : 

Registrar, Royal College of Surgeons in Treland, Dublin. 

Dean of the Dental Department of any University of the United Kingdom. 


of Surgeons, Dublin. 
errion Square, Dublin. 


PROFESSIONAL EXAMINATION. 
The Council’s Recommendations. 
The. following recommendations of the General Medical 
Council in regard to professional examinations for medical 
end surgical qualifications were adopted in May, 1922: 


1. In order to secure due continuity and sequence in medical 

study, two or more Professicnal Examinations in the earlier 
Subjects should be held antecedently to the Final Examination 
in Medicine, Surgery, and Midwifery. 
2. Three years at least should intervene between the date of 
passing the Professional Examination in Anatomy and Physio- 
ogy and that of admission to the Fina! Examination in 
Medicine, Surgery, and Midwifery. 

3. A candidate remitted in any subject of a Professional 
Examination should, before he is readmitted to examination 
therein, be required to produce satisfactory evidence that he has, 
during the interval of remission, pursued the study of the 


and Swansea. 


subject in which. he was rejected. Candidates who obtain less 
than 30 per cent. of the marks in any subject should be remitted 
for a longer 


riod than three months. 
4. In all the Professional Examinations sufficient time should 


be assigned to practical work, in order to test the thoroughness 
knowledge and to encourage practical methods 
of study. 


5. Candidates in all their examination work should be care- 


fully supervised. 


6. Two examiners should always participate in the oral 


examination of a candidate, except in subordinate parts of 
practical examinations. 


7. In all written examinations the questions in each subject 


should be submitted for the approval of all the examiners in 
that subject. 


8. In all written examinations an average of at least half an 


hour should be allowed for a candidate to answer each question. 


9. It is desirable that examiners, and in particular those for 


the Final Examination in Medicine, Surgery, and Midwifery, 
should be appointed or re-elected for at least three consecutive 
years, 


10. Whatever may be the system of marking, the percentage 
for a pass in each subject should not be less than 50. 
11. In the regulations for the several examinations it should 


be provided that examiners, in assessing marks, be empowered 
to take into account the duly attested records of the work done 


by the candidate throughout his course of study in the subject 


of the examination. 


12. The Final Examination in Medicine, Surgery, and Mid- 
wifery, with the exception of the Clinical and Practical 
Examination in Midwifery and Gynaecology, must not be passed 
before the close of the fifth academic year of medical study. 


13. The three portions of the Final Examination iri Medicine, - 
Surgery, and Midwifery should not be further subdivided into 


sections which may be entered for or passed separately. 


14. Compensation in respect of marks as between the three 
different portions of the Final or Qualifymg Examination— 
namely, Medicine, Surgery, and Midwifery—is contrary to the 


intention of the Medical Act (1886). 
15. The Final Examination should 
practical examinations in Midwifery and Gynaecology. 


16. The clinical examination in Medicine, Surgery, and Mid- 
wifery should be held in properly equipped hospitals or exam- 


ination halls well provided with suitable patients. 
17.- In the examinations in clinical medicine at least one hour, 


and in clinical surgery at least half an hour, should be allowed 
to the candidate for the examination of, and report on, his 
principal case. 


18. In Medicine, in Surgery, and in Midwife-y, no candidate 


should be allowed to pass who fails to obtain 50 per cent. of 
the aggregate marks assigned to the whole examination; or who 


fails to obtain 50 per cent. of the marks assigned to the clinical 


examination ; or who fails to obtain 40 per cent. of the aggregate 
of the marks assigned to the written and oral examination. In 


Midwifery, where a clinical examination is not held, the duly 
attested records of the work done by the candidate in clinical 


midwifery must be presented to the examiners for assessment 


in the Final Examination; and no candidate should be allowed 
to pass who fails to obtain 50 per cent. of the aggregate marks 
assigned to Clinical and Practical Midwifery and Gynaecology. 

19. The Final Examination should include the examination of 
secretions, the testing of urine, clinical microscopy, and pre- 
scription writing, and there should always be an oral examina- 
tion in Medicine, Surgery, and Midwifery, which should include 
an examination on pathological specimens. 

20. At the Final Examination each candidate should be sub- 
mitted to a practical and oral examination in Pathology (macro- 
scopic and microscopic), unless this has been included in a 
Professional Examination preceding the Final Examination. | 

21. Whatever be the method of entry for the Final Examina- 
tion all candidates should be required to complete the three 
portions of the Final Examination within a period of nineteen 
months. 


The English Anibersities. 


THERE are eleven universities in England and Wales, and 
They ail have 
now fully developed medical faculties. Until recently the 
only exception was the University of Wales, whose con- 
stituent colleges are those of Aberystwyth, Bangor, Cardiff, 
This university grants degrees, and has laid 


some account of each of them follows. 


down a six years’ curriculum for candidates for the M.B, 
and B.Ch. degrees, and it now provides, at the Welsh 
National School of Medicine at Cardiff (see ~page 426), 
instruction in all the subjects of the medical curriculum. 


include clinical and 
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' The Council recommends that during the last three of 
the five academic years clinical subjects shall be studied. 

The first two years must be passed at a school of medi- 
cine recognized by any of the licensing bodies enumerated 
in the schedule to the Medical Act of 1858, and the 
remainder must be devoted to clinical work at any 
public hospital or dispensary at home or abroad which is 
recognized by a licensing body. 


Spectra, ConsIDERATIONS. 

The requirements of the General Medical Council in 
respect of the education of those who desire to enter the 
medical profession have now been given in outline, but 
before leaving this part of the subject the steps which the 
aspirant should take may be rehearsed in their due order: 


(1) Pass an examination in arts; 

(2) Pass an exainination conducted or recognized by a licensing 
body in elementary physics and elementary chemistry ; 

_ (3) Enter himself at a medical school recognized by one of the 
licensing bodies ; 

(4) Obtain registration as a medical student; 

(5) Study for a minimum of five years certain prescribed 
subjects ; 

(6) Meanwhile pass sundry intermediate examinations; and at 
the end of the fifth year pass a ‘‘ qualifying examination ” which 
will entitle him to receive from a licensing y a legal authority 
to practise. 

The Minimum Period.—It must be remembered that the 
period of five years is a minimum; more is often required 
even by the man of good abilities and reasonable industry, 
and some of the universities prescribe a longer period. 
Besides these qualities a student, to obtain a registrable 
qualification in the minimum period of five years, or fifty- 
seven months, must have a considerable amount of good 
luck; in other words, he must keep in good health through 
every term, and never fail at a sing!e examination. Thus, 
for instance, before presenting himself for any examination 
he must be ‘‘ signed up”’ for the subjects covered by that 
examination; this means that his teachers have to certify 


that he has diligently attended the required number of. 


lectures or classes in tlie subjects in question. If, however, 
the student happens to be ill during the term when such 
lectures or classes are taking place he may miss enough of 
them to make it impossible for him to be signed up. Then, 
again, should he fail to satisfy the examiners at some 
examination, he cannot present himself for re-examination 
for at least three months. This generally entails further 
consequences, because, apart from the student’s success at 
the next stage in his career being imperilled by the need 
for restudying the subjects in which he has failed, the 
Examining Boards usually insist upon a definite interval 
elapsing between one examination and the next. Further, 
many Boards have refused to recognize lectures and classes 
which have been attended before the student has passed 
the requisite examination in earlier subjects, and the 
Council now recommends that the professional examina- 
tions in anatomy and physiology be passed before the 
minimum period of three years’ subsequent study be 
entered on; in other words, no clinical study should 
count as such until these examinations have been success- 
fully completed. Failure at an examination may thus not 
only mean deferment of the date of examinations, but 
deferment of the beginning of the student’s study of 
certain subjects. It is thus exceedingly easy for a student 
to fail to qualify in five years, and, as a fact, the majority 
of students take longer. as 

In speaking of the minimum period, it is to be remem- 
bered also that that time is only sufficient to gain a 
registrable qualification, such as a Bachelorship of Medicine 
or Surgery or the diplomas of the Royal Colleges. Those 
who wish to take a higher qualification—for instance, the 
F.R.C.S.Eng.—must prolong their work for another year 
or more. So, too, must in some cases those who desire to 
convert their Bachelorship into a Doctorate. This may 
entail further formal examination, but at some univer- 
sities the M.D. is obtainable on presentation of a thesis 
when the Bachelor has attained a certain age and has 
practised for a certain number of years. However, a 
student’s career proper may be considered, perhaps, to 
have ended when he obtains his first registrable qualifica- 


tion, for while preparing himself for any further tests he 
can, and usually does, hold some junior appointment 
which more or less covers his expenses. 


MEMORANDUM ON StuDENTS’ REGISTRATION. 

The following memorandum has been drawn up by the 
Registrar of the General Medical Council as to the pro. 
cedure for those who desire to be registered as medical or 
dental students. 


The requirements for the registration of medical and dental 
students are the same, and every intending student should, in his 
own interest, register as soon as he commences his professional 
curriculum. 

recognized examination in general education must first be 
passed. If the student intends to obtain a university degree, he 
should apply to the university he selects for information as to its 
matriculation requirements in arts or pure science, or as to any 
examinations which may be accepted in lieu of its matriculation 
examination. If the student intends to obtain a qualification from 
one of the licensing corporations (these are the Conjoint Boards 
in England, Scotland and Ireland, the Society of Apothecaries 
of London, and the Apothecaries’ Hall of Dublin), any of the 
examinations indicated below will be accepted. The ie 
a 


+ required are: (1) English, (2) Mathematics (elementary), ( 


language other than English, and (4) an additional subject or sub 
jects, as required by the regulations of the particular examination, 
to be chosen from the following—namely, History, Soe x 
Physical Science, Natural Science, Latin, Greek, Hebrew, renal 
German, or other language accepted by the university for 
matriculation. 

The requirements of the preliminary examination in general 
education being satisfied, it is then necessary to pass an examina- 
tion in Elementary Chemistry and Elementary Physics, which is 
conducted or recognized by one of the licensing bodies—that is, 
university or corporation. The student should write to the body 
whose qualification he desires to obtain (a list will be found 
below) for information in regard to its requirements for this 
examination. 

These two examinations having been passed and the student 
having attained the age of 17 years, he should apply to one of 
the universities or one of the medical schools for admission in 
order to commence therein his professional curriculum. Imme- 
diately his course of medical study has been begun, he should 
apply to the Dean of the school, or to the Registrar of one of the 
branches of the General Medical Council, for a form of applicul 
for registration as a student, and should have it completed and 
sent in to one of the Branch Councils as soon as possible. There 
is no fee for this registration. The medical curriculum will extend 
for at least five years, and the dental curriculum for at least four 
years, from the date of registration as a student. 

A student who has studied the subject of elementary biology at 
an institution recognized by one of the licensing bodies may, if the 
body sees fit, be admitted to the professional examination in this 
subject immediately after his registration as a_ student. For 
information in regard to this, he should apply to the body whose 
medical qualification he seeks. d 

A dental student may commence his curriculum, if he so desires, 
as a pupil with a registered dental practitioner; but it is desirable, 
if possible, that he should commence professional study at a dental 
school. If, however, he is apprenticed to a dental practitioner, he 
will have to devote twic> as much time to the study of dental 
mechanics as he would if he had taken this subject in a school. 
This will have the effect of lengthening the duration of his 
curriculum to five or six Fe instead of four. 

The addresses of the Branch Registrars are: 

General Medical Council, 44, Hallam Street, Portland Place, 
London, W.1. 

Scottish Branch Council, 20, Queen Street, Edinburgh. 

Irish Branch Council, 35, Dawson Street, Dublin. 


Examining Bodies in Preliminary Education, 
The following is a list of the officials of the examining bodies im 
preliminary education, with the names of the examinations im 
parentheses. 


Registrar, Queen’s University of Belfast, Belfast. (Matriculation.) 

Registrar, The University, Bristol. (Matriculation, School Certificate, oF 
Higher School Certificate.) 

Assistant Registrary, The University, Cambridge. (Previous.) 

Secretary, Cambridge Local Examinations, Syndicate Buildings, Came 
bridge. (School or Higher School Certificate.) 

Director, Central Welsh Examination Board, Cardiff (Senior Certificate.) 

Registrar, University of Dublin School of Physic, Dublin. (Junior 
Freshman, Special Preliminary, Junior Exhibition, or Examination 
for first, second, third, or fourth year in Arts.) 

Dean, University of Durham School of Medicine, Newcastle-on-Tyne 
(First School Certificate or Matriculation.) 

Registrar, Irish Conjoint Board, Royal College of Surgeons, Dublin. | 
(Preliminary Examination.) 

Registrar, National University of Ireland, Dublin. (Matriculation.) 

Joint Commissioners, Intermediate Education Board of Ireland, 1, Hume 
Street, Dublin. (Middle and Senior Grade Examinations.) 

Assistant Secretary, Ministry of Education, Belfast. (Senior Grade 
Intermediate Examination.) 


London, S.W.7. (Matriculation or General Schools Certificate.) 
Secretary, Northern Universities Joint Matriculation Board, 315, Oxford 
Road, Manchester. (Matriculation or Senior School Certificate.) 

Registrar, The University, Oxford. (Responsions or Moderations.) 
Secretary, Oxford and Cambridge Schools Examination Board, Schools 


Examination Office, Balliol College, Oxford. (School or Higher? 


School Certificate.) 


Academic Registrar, The University of Lendon, South Kensington, 2 
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UNIVERSITY OF CAMBRIDGE. 

THe professional degrees given by this university are those 
of Bachelor of Medicine (M.B.) and Bachelor of Surgery 
(B.Chir.), each of which entitles the possessor to admission 
to the Register by the General Medical Council, and the 
higher degrees of Doctor of Medicine and Master of 
Surgery. It also grants Diplomas in Tropical Medicine, in 
Public Health, in Hygiene, in Psychological Medicine, and 
in Medical Radiology and Electrology to medical practi- 
tioners, not necessarily graduates of the university. In- 
formation regarding these diplomas will be found in later 
sections under the headings Tropical Medicine, Psycho- 
logical Medicine, Public Health; and Radiology. A can- 
didate for the M.B., B.Chir. degrees meed not possess a 
degree in arts; it is sufficient if he has passed the Previous 
examination or some other examination accepted by the 
university as its equivalent. Most students, however, are 
advised to take the B.A. degree, preferably by obtaining 
honours in the Natural Science Tripos at the end of their 
third year. Under the new regulations the attainment 
of a sufficient standard in chemistry or in physiology in 
this Tripos will secure exemption from the corresponding 
tests in the First and Second M.B. examinations. Women 
students, members of Girton or Newnham College, are 
now admitted to the M.B. examinations. 


ProressionaL EXAMINATIONS 

To obtain the M.B. degree the candidate must pass three 
examinations; those who are finally successful may receive 
the B.Chir. degree (which is a complete registrable quali- 
fication) without further examination. 

First M.B.—This comprises (1) general and inorganic 
chemistry, (2) mechanics, (3) physics, (4) elementary bio- 
logy. The parts may be taken together or separately. In 
either case the candidate before admission to examination 
must have satisfied the requirements in respect of the 
Previous examination and paid the registration fee. 
Certain exemptions from the First M.B. examination are 
allowed; the regulations may be obtained from the Regis- 
trary. The complete examination is held twice a year— 
in October and June; an additional examination, in Parts 
2 and 4, is held in December. : 

Second M.B.—This examination comprises: Part 1, 
organic chemistry; Part II, human anatomy and _ physio- 
logy; Part ILI, clementary pharmacology, including 
pharmaceutical chemistry and the elements of general 
pathology. No student is admitted to the first part of the 
second examination until he has passed the first part of the 
first examination. No student is admitted to the second 
part of the second examination until he has passed all 
parts of the first examination. No student shall be 
admitted to the third part of the second examination until 
he has passed the first and second parts of the second 
examination. The candidate must be signed up in ail 
three subjects and have dissected for one academic year. 
The examinations for Part I and II are held in December 
and June; that for Part IIT in October and April. 

Third M.B.—This is divided into two parts, to neither 
of which is the candidate admitted until ne has passed the 
examinations previously mentioned, A candidate for the 
first part, which deals with the principles and practice of 
surgery (including special pathology) and midwifery and 
diseases peculiar to women, must have completed five years 
of medical study and be signed up in these subjects and 
have completed two years and a half of hospital practice. 
Before admission to the second part the candidate must 
have completed five years of medical study, and be duly 
signed up in all subjects and have completed three years 
of hospital practice. He must also possess certificates 
showing that he has fulfilled all the ¢ecommendations as 
well as the requirements of the General Medical Council. 
The examination is in the principles and practice of physic 
(including diseases of children, mental diseases, and 
medical jurisprudence), pathology (including hygiene and 
preventive medicine), and pharmacology (including thera- 
peutics and toxicology). The Third M.B. examinations 


are held twice a year—in June and December. . 
Act for the M.B.—Before receiving his M.B. degree a 
candidate who has been successful at the final M.B. exam- 


inations has to write a thesis. This he reads in public on 
an assigned day, and is then questioned concerning 1t 
and other subjects of medicine by the Regius Professor of 
Physic. lf approved at this test he is then certified as 
having ‘‘ kept the Act ’’ satisfactorily, and in due course 
receives his degree. Medical degrees may be taken in 
absence by those living abroad, the candidate sending to 
the Regius Professor of Physic a dissertation, which is laid 
before the Degree Committee. 


Tue Hicuer Decregs. 

The M.D. degree may be taken by a Bachelor of Medicine 
of three years’ standing (and a Master of Arts of four years’ 
standing who has completed the course required for M.B.) 
after writing a thesis approved by the M.D. Degree Com- 
mittee, and keeping a further Act, at which he reads his 
thesis and is examined thereon. Previously to the Act being 
kept a topic taken from the general subject of his thesis 
(whether it be physiology, pathology, pharmacology, prac- 
tice of medicine, State medicine, or the history of medicine) 
is submitted to the candidate, on which he is required to 
write an extempore essay. 

The M.Chir. degree may be granted to a candidate who 
has qualified for the B.Chir. at least two years previously ; 
he is then examined in pathology, surgery, surgical 
anatomy, and surgical operations. The tests are partly in 
writing, partly oral, and partly practical: they include the 
writing of an extempore essay. 

Fegs. 

In addition to college fees, tutorial fees, and the expense of 
living, the following cxamination fees are payable: First M.B., 
£5 5s.; Second M.B., £6 6s.; Third M.B., £10 10s. For schedules 
referring to the examinations, lists of schools recognized by the 
university, and other information, application should be made to 
the University Registrary, Cambridge. 


UNIVERSITY OF LONDON. 

Unper the regulations of the University of London the 
degrees obtainable in the Faculty of Medicine are those 
of Bachelor of Medicine and Surgery, Master of Surgery 
in two branches, and Doctor of Medicine in six different 
branches. The university has its own matriculation 
examination, and this is of so peculiar a kind that candi- 
dates should obtain and carefully study the booklets 
relating to it. The matriculation examination is open to 
any person, of either sex, who has attained the age of 16. 
It is held in January, June, and September, and lasts four 
days; the first two take place both in London and in 
certain provincial centres; the September examination ‘s 
held in London only. 

In no circumstances is a degree granted to anyone in less 
than three years after the date at which he passed the 
Matriculation Examination or obtained registration in some 
other way; and, unless they are already registered medical 
practitioners of a certain age and standing, all medical 
students must pass not less than five and a half years in 
professional study subsequent to matriculation, of which 
the last three years must be spent at a school of advanced 
medical studies. 

ProressioNaL EXaMINatIons. 

M.B., B.S.—There are three examinations, the last two 

being subdivided. They are held twice a year. 

~The First Examination (held in July and December) 
covers inorganic chemistry, general biology, and physics, 
there being two papers, a practical test, and a possible oral 
test in each subject. The names of successful candidates are 
placed in alphabetical order, with a note as to any subject 
in which a candidate has distinguished hiniself or herself. 

The Second Examination is held in March and July. 
Part I cannot be passed within six months of the passing 
of the First Examination. It covers organic and applied 
chemistry, the candidate’s knowledge being tested as in the 
earlier examination. It is a pass examination, but a mark 
of distinction may be won. Candidates for Part IT must 
have passed the First Examination at least eighteen months 
previously, besides having completed Part I of the Second 
Examination. The subjects are anatomy, physiology, and 
pharmacology, the tests being written, oral, and practical. 
Candidates who fail in one subject may.sit for re-examina- 
tion in that subject alone if the examiners think fit. 
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UNIVERSITY OF OXFORD. 


UNIVERSITY OF OXFORD. 

Tue professional degrees conferred by this university are 
those of Bachelor of Medicine (B.M.), Bachelor of Surgery 
(B.Ch.), Doctor of Medicine (D.M.), and Master of Surgery 
(M.Ch.). It also grants a Diploma in Public Health and 
a Diploma in Ophthalmology. On receiving the B.M. the 
candidate is entitled to registration by the General Medical 
Council. In favourable circumstances this degree and the 
B.Ch. may be obtained in six or seven years from matricu- 
lation. Before receiving either, the candidate must have 
taken a degree in arts (B.A.), for which three years’ 
residence within the university is necessary. This, how- 
ever, does not necessarily mean deferment of professional 
study for that period, for the subjects chosen for the arts 
course may be the same as those in which examinations 
would in any case have to be passed for the medical degree. 

In accordance with a statute which eame into force on 
October 7th, 1920, women may be matriculated and ad- 
mitted to degrees in the university. The statute is retro- 
spective under certain conditions. Before matriculation a 
woman must have been admitted as a member of one of the 
five societies of women students (Lady Margaret Hall, 
Somerville College, St. Hugh’s College, St. Hilda’s Hall, 
or the Society of Oxford Home Students). Women members 
of the university are admitted to all degrees, except those in 
divinity, under the same conditions as those laid down for 
men in regard to examinations, courses of study, and fees, 
and under corresponding conditions as to residence at the 
Among the university diplomas open to women 
are those in anthropology, ophthalmology, and_ public 
health. 

A candidate may obtain the B.A. degree in either of the 
following ways, of which the former constitutes the normal 
course for medical students: 


(a) By passing Responsions (or one of the examinations which are 
accepted as equivalent), the Scripture examination, some of the 

reliminary examinations in ihe Natural Science School,! or the 

onour School of Mathematics in the first public examination; 
and one of the final honour examinations—the Final Honour School 
of Natural Science (Physiology) 1s that usually taken. 

(5) By passing Responsicns (or one of the examinations which 
are accepted as equivalent), Moderations, a Scripture examination, 
or, in the event of a candidate objecting, an examination on some 
substituted book; and the Final Pass School in three subjects, two 
of which may be the same as two of the preliminary examinations 
in natural science.! 


Responsions and the preliminary examinations in Natural 
Science may be passed before a candidate is a member of 
the university?; Moderations and Scripture can be passed 
in or after the second term; the final pass school may be 
taken any time after Moderations; a final honour school 
may be taken at the end of the third or fourth academical 
year—that is, within nine or twelve terms respectively ; 
the preliminary examinations of the Natural Science School 
may be taken as soon as Responsions has been passed or 
exemption obtained. 


PROFESSIONAL DEGREES. 

To obtain the B.M., B.Ch. degrees the candidate must 
first pass in four of the subjects of the Preliminary Exam- 
ination of the Natural Science School—namely, physics, 
chemistry, zoology, and botany. 

He then has two further examinations to pass—the 
First B.M. and the Second B.M. These take place twice 
a year, the first on the Thursday, the second on the Wed- 


nesday, of the eighth week of Michaelmas and Trinity © 


terms. Every candidate at the First M.B. is examined in 
human anatomy, in physiology, and in organic chemistry, 
but is exeused from physiology if he has obtained a first or 
second class in the Honour School of Physiology, and from 
organic chemistry if he has satisfied the examiners in 
Part I of the Honour School of Chemistry. Once he has 
passed this examination he can, on production of certain 
certificates, be examined as soon as he pleases in patho- 
legy, forensic medicine and hygiene, materia medica, and 
pharmacology (subjects of the second examination), but 
cannot present himself for the remaining subjects—medi- 


1 The f.ur subjects of the medical preliminary examinations are four of 
the subjcsts in the natural science preliminary, and can be commenced 
directly after passing Responsions. 

? Mebership is constituted by matriculation and by becoming either 
@ melt ser of a College or a Hall or a non-collegiate student. 


cine, surgery, and midwifery—until the eighteenth term 
from the day of his matriculation unless he be already a 
registered medical practitioner, and not until a period of 
at least thirty-three months has elapsed from the date 
of his passing the first examination, and he must pass in 
all the three subjects at one and the same time. 

Before admission to the second B.M. examination the 
student must produce certificates of instruction from a 
medical school recognized by the university,of having acted 


as clinical clerk and dresser, each for six months, and ag - 


post-mortem clerk for three” months, of attendance on 
labours, of instruction in infectious and mental diseases 
and ophthalmology, and of proficiency in vaccination and 
the administration of anaesthetics. He must also produce 
certificates of attendance in laboratory courses in pathology, 
bacteriology, and pharmacology, either in Oxford or in a 
recognized medical school. 


D.M. M.Cu. Deeress. 

A Bachelor of Medicine who wishes to proceed to the 
D.M. must have entered his thirtieth term and must 
present a dissertation for approval by the appointed 
examiners on a subject previously approved by the Regius 
Professor of Medicine. If a candidate for the M.Ch, he 
must have entered his twenty-first term and must pass an 
examination, which is held in June. 

Examinations for the Diploma in Public Health are held 
in Trinity and Michaelmast terms; that for the Diploma 
in Ophthalmology is held annually in March. For the 
Diploma in Ophthalmology attendance on a twelve months’ 
course of clinical ophthalmology in hospitals or institutions 
recognized for the purpose by the Board of the Faculty of 
Medicine, and on a course of instruction in Oxford lasting 
two months, is obligatory. Candidates must have their 
names on the Medical Register of the United Kingdom, 
unless, being Bachelors or Doctors of Medicine of univer- 
sities outside the United Kingdom, they have obtained 
special permission from the Board of the Faculty of 
Medicine. 


TEACHING. 

The several colleges provide their undergraduate members 
with tutors for all examinations up to the B.A. degree. 
In addition, the university provides certain courses of in- 
struction, including lectures, demonstrations, and practical 
work, which cover all the subjects of the Preliminary 
Examination and First B.M., and those of the Final 
Examination. 


Most colleges grant scholarships open to intending medical 
students of a year, tenable for four years, in natural science, 
chemistry, physics and biology. Exhibitions of varying value are 
also awarded in these subjects. Av two —— (University and 
Pembroke) there are medical entrance scholarships of £100 a year. 
Particulars can be obtained on ‘application to the college tutors, 
Scholarships for women are also offered by the various women’s 
colleges, from the principals of whom details of the examinations 
may be obtained. RP Radcliffe Travelling Fellowship of £300 a year, 
tenable for two years, is conferred annually; candidates must have 
taken the B.M. degree. A Philip Walker Studentship in Patho- 
logy of £200 a year, tenable for two years, is awarded biennially 
for the encouragement of research in pathology, as also are the 
Rolleston Memorial Prize and the Radcliffe Prize (£50), for research 
in natural science (including pathology), and the three Theodore 
Williams Stholarships in Anatomy, Physiology, and Pathology, of 
the value of £50 each, tenable for two years. A Radcliffe Scholar- 
ship in Pharmacology of £50 for one year, open to the University, 
is awarded annually by the Master and Fellows of University 
College. A Burney Yeo King’s College Hospital Scholarship 
£80 is awarded annually. 


Fess. 

An annual fee of £4 10s. is paid to the university for the first 
four years, being reduced to Py when the B.A. has been taken, 
For the degree the fees are: the B.A., £7 10s.; the B.M. 4 
B.Ch., £14; the D.M., £25; the M.Ch., £12. College fees, vary 
in amount, are paid for the first four years of membership ai 
in taking degrees. Tuition fees vary from £21 to £30. The 
minimum annual cost of living during the three university terms 
may be regarded as not less than , or for women not lest, 
than £140. 

For further information application may be made te 
Dr. E. W. Ainley Walker, Dean of the School of Medicine, 
University of Oxford. 

ificates that will be ired from candidates amenable 
in Reguistions of the General fedical Council, see Examination 
Statutes, Clarendon Press, Oxford, 1925 edition. 


4The examination in Michaelmas Term is at present suspended. 
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sity regulations during not less than five years after 
passing the first examination in chemistry and physics, 
of which three shall have been passed in the university, 
and two of these three subsequent to passing the second 
examination. All candidates for the degrees of M.B., 
Ch.B. are required to satisfy the examiners in the several 
subjects of three examinations. 

: The First Examination.—The subjects of examination 
are: chemistry (inorganic), physics, and biology, the 
courses pursued being those for the time being approved 
for the intermediate part of the B.Sc. curriculum. This 
part of the curriculum shall extend over.one year. (Candi- 
dates who have passed the Higher School Certificate 
approved by the Board of Education in these subjects will 
not be required to sit for the First Examination and will 
be regarded as having completed one year of study.) 

The Second Examination.—The subjects of examination 
are: organic chemistry and elementary anatomy (Part 1) 
and advanced anatomy and physiology (Part Il). Parts I 
and II may be passed separately or together. 

The Final Ezxamination.—The subjects of examination 
are: materia medica and pharmacy, pharmacology and 
therapeutics, general pathology, morbid anatomy, and 
bacteriology (Part I); special pathology, forensic medi- 
cine, toxicology, and public health, obstetrics (including 
diseases of women), surgery (systematic, clinical, practical, 
and operative), medicine (systematic, clinical, and practical, 
including mental diseases) (Part Il). The subjects included 
in Part II may be taken in two groups—namely, Group I: 
surgery and obstetrics; Group Il: medicine, public health, 
special pathology, forensic medicine, and_ toxicology. 
Candidates may pass Parts [I and II together or separ- 
ately, and the two groups of Part II may likewise be taken 
together or separately. Forensic medicine and _ toxicology 
may be taken either with Part I or witi Group II of 
Part IT. 

Degree of Doctor of Medicine.—Candidates must be 
Bachelors of the university of not less than two years’ 
standing as such, and may elect either (1) to pass an exam- 
ination in general medicine, or (2) to pass an examination 
in State medicine, or (3) to present a dissertation. The 
candidate who elects to pass the examination in State 
medicine must hold a Diploma in Public Health of some 
university or college, and the candidate who elects to 
present a dissertation may be examined in the subject 
thereof. 

Degree of Master of Surgery.—Candidates shall be 
Bachelors of not less than two years’ standing as such, 
during which period they shall have attended the surgical 
practice of an institution approved for the purpose. They 
shall pass an examination in surgical anatomy, pathology, 
and bacteriology, and operative, clinical, and . general 
surgery, and present to the university a dissertation on 
some subject of surgery. The degree may. be taken also 
in general surgery, and a special subject—for example, 
oto-rhino-laryngology, ophthalmology, and gynaecology. 

Diploma in Public Health.—Candidates must be at least 
23 years of age, be fully registered medical practitioners 
of not less than two years’ standing as such, and have passed 
the examination prescribed by regulation. The examina- 
tion is divided into two parts. 


UNIVERSITY OF DURHAM. 
To its own undergraduates, who may be of either sex, this 
university grants the degrees of Bachelor of Medicine and 
Bachelor of Surgery (M.B., B.S.), and Doctor of Medicine 
(M.D.), Master of Surgery and Doctor of Surgery (M.S. 
and D.Ch.), Bachelor of Hygiene, Doctor of Hygiene, 
and Bachelor of Dental Surgery and Master of Dental 
Surgery (B.D.S. and M.D.S.); it also grants diplomas 
in public health, psychiatry, and dental surgery. The 
university accepts the Durham University School 
Certificate Examination (if the required subjects 
are passed with credit) for matriculation purposes, 
but also accepts the tests of. a considerable number of 
other educational bodies as a full or partial equivalent. 
A list may be obtained on application. In addition to 
satisfying the matriculation requirements of the university, 


(including medical entomo 


every student must (1) pass a pre-registration examination 
in physics and inorganic chemistry conducted or recog- 
nized by the university, and (2) be registered on the books 
of the General Medical Council. To become a graduate, 
however, at the university it is not necessary to pass the 
major portion of the five years’ curriculum within its 
precincts. It is sufficient if, before he presents himself 
for his final emmmination, the candidate has passed at 
least one year in study at the University of Durham 
College of Medicine, Newcastle-upon-Tyne, including the 
practice of the Royal Victoria Infirmary in the same city. 
The earlier examinations may be passed while the student 
works elsewhere, 


PROFESSIONAL EXAMINATIONS. 


There are four professional examinations for the M.B., 
B.S. degrees. The First, Second, and Third Examinations 
are held in March, June, and December, and the Final 
Examination in June and December. The first deals with 
biology and organic chemistry; the second with anatomy 
and physiology; the third with pathology, bacteriology, 
materia medica, pharmacology, therapeutics, and pharmacy, 
medical jurisprudence, and public health. At the final 
M.B., B.S. the candidate is examined in medicine, clinical 
medicine and therapeutics; surgery and clinical surgery ; 
midwifery and diseases of women and children; clinical 
and practical midwifery and gynaecology; and clinically in 
psychological medicine, diseases of the throat, nose, and 
ear, diseases of the skin, diseases of the eye, and diseases 
of children. 

M.D.—A Bachelor of Medicine who wishes to proceed to 
this higher degree must be of at least two years’ standing, 
and must comply with the regulations printed in the 
Calendar of the College of Medicine. If the candidate is 
not a M.B. of the university, he must be a practitioner 
of fifteen years’ standing, 40 years of age, and submit 
to special tests. (See under Degrees for Practitioners, 

. 447). 

. M.S.—Candidates for this degree must have been engaged 
in practice for at least two years subsequent to becoming 
M.B., B.S.Durham. They are submitted to an examination 
which covers the whole range of surgical knowledge. 

D.Ch.—The university grants also the degree of Doctor 
of Surgery. Candidates for this degree must be registered 
medical practitioners, not less than 24 years of age. They 
must devote three years, subsequent to obtaining a regis- 
trable qualification, to the study of surgery and ancillary 
subjects; one at least of the three years must be spent in 
the university. The candidate must submit to the professor 
of surgery the course of study he proposes to follow, and 
this course must be approved by the Board of the Faculty 
of Medicine. 

One year must be devoted mainly to work in the depart- 
ments of anatomy, physiology, pathology, and bacteriology, 
and the candidate must submit evidence of having so 
worked. Not less than six months of another year must 
be spent as resident surgeon in a recognized teaching 
hospital, and the rest of the year in the study of surgery in 
a recognized medical centre. Not less than six months of 
one of the three years must be spent in surgical study 
abroad. 

Degrce of Bachelor of Hygiene and the D.P.H. 

No candidate is admitted to the final examination for the 
degree of B.Hy. unless he is a Bachelor of Medicine and Surgery, 
of not less than two years’ standing, of a recognized university. 

No candidate is admitted to the final examination for the D.P.H, 
unless he is a registered medical practitioner of not less than 
two years’ standing. 

The course of study for the B.Hy. and D.P.H. extends over a 
period of not less than twelve calendar months subsequent to the 
attainment of a registrable qualification. Candidates for the B.Hy. 
must attend this course at the University of Durham; candidates 
for the D.P.H. may attend it at the University of Durham or at 


any medical school or institution which is recognized by the ° 


university. ‘ 

The examination for the diploma or degree consists of Part I 
and Part II, each of which extends over not less than two days, 
and is conducted by examiners specially Le A candidate 
must pass in all the subjects of Part I before being admitted to 
examination for Part I]. In Part I, and also in Part II, a 
candidate must pass in all the specified subjects at one time. 

The examination for Part I is practical, written, and oral, and 
includes the following bacteriology and parasitolog 

ogy); chemistry and physica; an 


i 


Tur Berri 
if 
rjects 
chool : 
idate 
sity, 
ology 
five a 
tions = 
ogy. 
"the 
the 
cond 
: 
of 
Xico- 
C8. 
ifery 
Ses, | 
ntes, 
aS a | 
ecial 
in | 
Imo- 
roat 
also 
ina 
sub- 
rieal 
ling 
be 
He 
sses 
of : 
nay | 
rit. 
ime 
to 
s of 
the 
tion 
ver- 
ons, 
be 
are 
of 
nd 
in 
in 
an & 
as & 
or 


422 SeEpr. 4, 19c6] 


UNIVERSITY OF BIRMINGHAM. 
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No candidate is admitted to the Third M.B., B.S. 
Examination within three academic years from the date of 
his completing the Second Examination. The subjects are 


medicine (including therapeutics and mental diseases), ) 


pathology, forensic medicine and hygiene, surgery, and 
midwifery and diseases of women, They may be divided 
into two groups, one comprising medicine, pathology, 
forensic medicine, and hygiene, and the other surgery and 
midwifery and diseases of women. Either group may ke 
taken first at the option of the candidate, or the groups 
may be taken together. Only candidates who show a com- 
petent knowledge of all the subjects comprising a group 
are passed. - There is no separate examination held for 
honours, but the names of successful candidates are divided 
into an honours list and a pass list, and a university medal 
may be awarded the candidate who has most distinguished 
himself in the whole examination. 


Tue Hicuer Decress. 

M.D.—An examination for the M.D. is held twice yearly 
—in December and July. Every candidate must have 
passed the examination for the M.B., B.S., unless he 
. became M.B. before May, 1994. He may present himself 
for examination in any one of the following branches: 
(1) medicine, (2) pathology, (3) mental diseases and psycho- 
logy, (4) midwifery and diseases of women, (5) State 
medicine, (6) tropical medicine, and, if he wishes, may pass 
also in another branch at a subsequent examination. 

The period that must elapse between acquiring the M.B. 
and sitting for the M.D. in any branch varies between one 
and two years, according to the nature of the candidate’s 
previous work, and in all cases evidence must be afforded 
of special study of the subject chosen; both written and 
practical examinations must be passed, though exemptions 
can be obtained from the former in exceptional circum- 
stances. In each branch the scheme of examination is 
the same: two papers on its special subject, a paper on 
an allied subject—for example, medicine in the case of 
branch (4), pathology in branch (1)—an essay on one 
of two suggested topics connected with the special subject, 
and a clinical or other practical test. In any branch of 
the M.D, Examination a gold medal of the value of £20 
may be awarded. 

M.S.—The regulations with regard to the Mastership in 
Surgery are of a corresponding kind, but there are only 
two branches in which it may be obtained—General Surgery 
and Dental Surgery. 

Fees. 


The examination fees have been raised from pounds to guineas 
for all examinations held after September Ist, 1918. For Matricu- 


-lation: 2 guineas for each entry. First. Examination : 5- guineas 


for each entry to the whole examination. For re-examination in 
one subject the fee is 2 guineas. Second Examination, Part I: 
2 guineas for the first and each subsequent entry. Second Examina- 
tion, Part II: 8 guineas for each entry to the whole examination. 
For re-examination in one subject the fee is 4 guineas. M.B., mm 
Examination : 10 guineas for each entry to the whole examination, 
and 5 guineas for examination or re-examination in either group. 
M.D. and M.S. Examinations: 20 guineas, and 10 guineas on 
re-examination. 

Inquiries should be addressed to the Registrar, the University 
of London, South Kensington, S,W.7. : 


UNIVERSITY OF BIRMINGHAM. 
Tus university confers medical and surgical degrees— 
namely, M.B., Ch.B., M.D., and Ch.M.—and also diplomas 
and degrees in State medicine and dentistry. It has a plan, 
too, by which, extending his study to six instead of five 
years, the M.B., Ch.B. candidate may become a Bachelor in 
Science as well. Of the five years’ curriculum, the first four 
must be spent, as a rule, at the university itself, the fifth 


_ being passed at any approved school or schvols. Occasionally, 


however, the Senate will reduce the period of enforced 
residence to three years and exempt from the First M.B. 
(Part. 1) those who have passed elsewhere an examination 
considered to be its equivalent. A degree of Ph.D. is also 
conferred for research study in medicine under special 
regulations. Candidates must be graduates in medicine of 
a recognized 


Students entering t e Medical F aculty for the M.B., 


_Ch.B. must have passed— 


(1) Either (a) the matriculation examination of the Joint 


Board of the Triversities of Manchester, Liverpool, Leeds, 


— 


Sheffield, and Birmingham; or (b) some other examination 
recognized as equivalent to the matriculation. Candidates 
for medical degrees are recommended to take Latin anda 
science subject—chemistry or physics—at the matriculation 
examination, although these subjects are no longer com. 
pulsory. The matriculation examination of the Joint Board 
is held in July and September. The regulations and the 
list of examinations accepted in lieu thereof will be sent 
on application to the Secretary to the Board, Joint 
Matriculation Board, 315, Oxford Road, Manchester. 

(2) A recognized pre-medical examination in the subjects 
of chemistry and physics—for example, the Higher School 
Certificate of the Joint Matriculation Board; or a candidate 
may attend courses for pre-medical year in the university, 
October to June, taking chemistry and physics; and biology 
(optional), 

PROFESSIONAL EXAMINATIONS. 

The candidate for the M.B., Ch.B. degrees has _ five 
examinations to pass. In the second and final examinations 
the candidate must pass in all the prescribed subjects or 
undergo the whole examination again. 

The First M.B. (Part 1) deals with elementary biology, 
and physical and organie chemistry. The First M.B, 
(Part Ll) deals with anatomy and physiology, and the 
student must pass in both simultaneously. The Second 
M.B. deals with pathology and bacteriology, materia medica, 
and pharmacy. The Third M.B. takes place at the end of 
the fourth year, the subjects being forensic medicine, toxico- 
logy, public health, and pharmacology and therapeutics. 

Final M.B.—This comprises medicine, surgery, midwifery 
and diseases of women, ophthalmology, and mental diseeses, 
The candidate, in addition to more ordinary certificates, 
must be prepared with a certificate of having acted as a 
post-mortem clerk for three months, and received special 
instruction in anaesthetics and clinical instruction in 
diseases peculiar to women, asylum ward work, ophthalmo- 
logy, children’s diseases, venereal diseases, ear and throat 
and skin diseases, etc. In respect to ophthalmology he 
must show that he has learnt refraction work. He also 
has to present to the examiners at the time of his examina- 
tion a short written commentary on a gynaecological sub- 
ject or case investigated during the period of gynaecological 
clerking, and certificates drawn up by himself regarding 
four actual cases of lunacy and notes on two others, 

M.D.—An ordinary candidate for this degree must be 
a M.B., Ch.B. of not less than one year’s standing. He 
presents an original thesis for approval, and then passes 
a general examination in the principles and practice of 
medicine. From the latter the Board of Examiners may 
exempt a candidate whose thesis is of exceptional merit. 
The regulations respecting the Ch.M. are of the same 
general character. Subject to certain requirements as to 
special research or other post-graduate study, graduates of 
other universities may obtain the M.D. and Ch.M. in the 
same way as holders of the Birmingham M.B., Ch.B. 


Fres. 
The fee for matriculation is £2 (payable to Joint Matriculation 
Board); £2 10s. for pre-medical examination (if taken in univer 
sity), and £2 10s. for each of the first four professional examina- 
tions; M.B., Ch.B. degree fee, £10; M.D. and Ch.M. examinations, 
£12 10s. each. For further particulars application should be 
made to the Dean of the Medical Faculty, University of 
Birmingham. 


‘ UNIVERSITY OF BRISTOL. 
In the Faculty of Medicine the following degrees are 
conferred: Bachelor of Medicine and Bachelor of Surgety. 
(M.B. and Ch.B.), Doctor of Medicine (M.D.), Master of 


‘Surgery (Ch.M.), Bachelor of Dental Surgery (B.D.S.), amd 


Master of Dental Surgery (M.D.S.). There. are also the 
following diplomas: diploma in public health (D.P.H.), 
diploma in dental surgery (L.D.S.), and diploma m 
veterinary State medicine. All candidates for degrees in 
medicine, surgery, and dentistry are required to pass aM 
examination called the School Certificate Examinaticn, 
or to pass such examination as may be regarded as equl- 
valent by the Senate. All courses, degrees, and diplomas 
are open to men and women alike. 

Conjoined Degrees of Bachelor of Medicine and Bachelor 
of Surgery.—Candidates must be not less than 21 years 
of age and have pursued the courses prescribed by univer- 
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UNIVERSITY OF LIVERPOOL. 
Tu1s university, besides granting degrees in medicine 
(M.B. and M.D.) and in surgery (Ch.B., M.Ch.Orth., and 
Ch.M.), gives degrees in dental surgery (B.D.S. and 
M.D.S.), a degree in hygiene (M.H.), and degrees in 
science (B.V.Sc., M.V.Se., and D.V.Sc.), 
Diplomas are awarded in dental surgery (L.D.S.), tropical 
medicine (D.T.M.), tropical hygiene (D.T.H.), public health 
(D.P.H.), veterinary hygiene (D.V.H.), and medical radio- 
logy and electrology (D.M.R.E.). The degree of Doctor 
of Philosophy (Ph.D.) may also be taken in the Faculty of 
Medicine. 
MATRICULATION, 

The Matriculation Examination is governed by the Joint 
Matriculation Board, 315, Oxford Road, Manchester, which 
accepts, under certain conditions, the tests of several other 
bodies as its equivalent. Chemistry and physics are essen- 
tial pre-registration subjects. 


PROFESSIONAL EXAMINATIONS, 

Candidates for the M.B., Ch.B. degrees have three 
examinations to pass, the first including (1) chemistry, 
(2) physics, (3) biology (zoology and botany). 

Second M.B,.—This test covers (a) (1) anatomy, (2) physio- 
logy, including physiological chemistry and histology; and 
(b) (3) elementary bacteriology, (4) clinical chemistry, 
(5) general pathology. Candidates may present themselves 
in (a) and (b) separately. 

Vinal M.B.—The subjects of the Final Examination are: 
(a) (1) special pathology and morbid anatomy, (2) forensic 
medicine and toxicology, (3) public health, (4) pharmaco- 
logy and general therapeutics; (b) (5) obstetrics and diseases 
ot women, (6) surgery—systematic, clinical, operative, and 
practical—including ophthalmology, (7) medicine—system- 
atic and clinical—including therapeutics, mental diseases, 
and diseases of children. Candidates may take Parts (a) 
and (b) separately, but Part (b) may not be taken until 
five years of study have been completed. 

M.D. and Ch.M.—-Candidates for these degrees must have 
received the M.B. and Ch.B. at least two years previously. 
Students holding equivalent degrees of other approved 
universities may become candidates for the M.D. degree 
after two years’ study in the university or clinical school of 
the university. The M.D. candidate submits for approval 
a thesis covering original work in some branch of medicine 
or some science directly relative to medicine, together with, 
if desired, copies of published work. The M.Ch. candidate 
undergoes an examination. Other information concerning 
the diplomas of this university and its medical school will 
be found on page 440. 


FeLLowsHies, SCHOLARSHIPS, AND EXHIBITIONS. 


The university awards Fellowships annually to students o 
distinguished merit, as follows : ; 

(1) John Rankin Fellowships in Anatomy; two, each of the value 
of £120, tenable for two years. (2) Ethel Boyce Fellowship in 
Gynaecology, value £100 and tenable for one year, open to Fully 
ualified medical students of either sex, (3) John W. Garrett 
nternational Fellowship in Bacteriology, value £100 and tenable 
for one year. (4) Robert Gee Fellowship in Human Anatomy, 
value £100 and tenable for one year. &) Holt Fellowships in 
Physiology and Pathology, two in number, value £150 each and 
tenable for one year. (6) Johnston Colonial Fellowship in Bio- 
chemistry, value £100 and tenable for one year. (7) Thelwall 
Thomas Fellowship in Surgical Pathology, value £150 and tenable 
for one year. (8) Lady Jones Fellowship in Orthopaedic Surgery, 
one, value £200, offered every two years, 

‘There are, in addition, scholarships and exhibitions open to 
medica] students. 


VICTORIA UNIVERSITY OF MANCHESTER. 
Tais university grants the four ordinary degrees in 
medicine and surgery—M.B. and Ch.B. and M.D. and 
Ch.M.; a degree and diploma in dental surgery; a diploma 
in public health; a certificate in factory and in school 
hygiene; a diploma in psychological medicine; and a 
diploma in bacteriology. Candidates for degrees must pass 
the special Matriculation Examination prescribed by the 


Faculty of Medicine (or some equivalent examination | 


accepted in lieu thereof; see the prospectus of the Joint 
Matriculation Board), and study at the university itself 


for at least two years of the six years’ curriculum, sub 
sequent to the passing of the First M.B. Examination, 
The Matriculation Examination comprises (1) Latin, 
(2) mathematics, (3) the English language, its literature 
and history, (4) mechanics, (5) one subject at choice as 
approved by the Joint Board. It is held in July and 
September. 


PROFESSIONAL EXAMINATIONS, 

M.B., Ch.B.—There are four examinations for this 
degree. They must be passed in proper order, and before 
admission to them the candidate must be duly certified as 
having attended in the subjects involved. The first M.B. 
is divided into Part 1, Chemistry and physics; Part 2, 
biology—(a) botany, (b) zoology. The parts may be taken 
separately or together... At the second M.B. the candidate 
is examined in anatomy (including histology) and physio- 
logy; at the third, if™pathology and pharmacology (includ- 
ing materia medica and practical pharmacy). The Final 
Examination is divided into two parts, which may be taken 
separately, and includes medicine (systematic and clinical), 
mental diseases, and diseases of children, surgery (system- 
atic, clinical, and practical), obstetrics and gynaecology, 
preventive medicine, forensic medicine, and toxicology. 

M.D.—A candidate for this degree must be a bachelor of 
medicine of at least one year’s standing. He has a choice 
between presenting an original dissertation or undergoing 
a written (as well as practical and clinical) examination 
in medicine, and a written and practical examination in 
pathology, and one other subject selected by himself. 

Ch.M.—A candidate must have held, since becoming 
Ch.B., and for not less than twelve months, a post in a 
public institution affording opportunity for the study of 
the branch of surgery in which examination is desired. 
The examination in Branch I comprises the general field of 
surgery; Branch II, obstetrics and gynaecology; Branch 
III, ophthalmology; Branch IV, otology, laryngology, and 
rhinology. 

B.Sc. and M.Sc.—The ordinary degree of B.Sc. in the 
Schools of Anatomy and Physiology may be obtained by 
students in mediciné who in their third year of study for 
the degree of M.B., Ch.B. complete the additional courses 
in these subjects prescribed for this degree. Candidates 
for the Honours degree of B.Sc. in Anatomy or Physiology 
who are students in medicine are required to attend courses 
in advanced anatomy and physiology for four terms after 
passing the Second Examination for the degrees of M.B., 
Ch.B. Graduates in science of this university, of not less 
than one year’s standing from the date of their graduation 
as Bachelors, may proceed to the degree of M.Sc. by the 
presentation of an approved thesis on some subject coming 
within the scope of the Faculty of Science. 


The following examination fees are payable: Matriculation, £2; 
on readmission, £1 10s. Each M.B. examination, £8 8s.; on re- 
admission, £3 3s. M.D., including the conferring of the degree, 
£15 15s. Ch.M., £10 for the examination and £10 10s. for confer- 
ment of degree. Application for further information should 
addressed to the Dean of the Medical School. 


UNIVERSITY OF SHEFFIELD. 
Tue degrees of this university (M.B., Ch.B., M.D. and 
Ch.M., B.D.S., and M.D.S.), the diploma in public health, 
and the diploma of licentiate in dental surgery, are open 
to candidates of either sex. Candidates for a degree must 
have matriculated in the university or have passed such 
other examination as ‘may be recognized for this purpose, 
and have passed the further examination in chemistry and 
physics. 
PROFESSIONAL EXAMINATIONS? 

A candidate for the degrees of M.B., Ch.B. must pro- 
duce certificates that he will have attained the age of 
22 years by the day of graduation; that he has pursued 


the courses of study required by the university regulations, 


during not less than five years subsequent to the date of 
his matriculation or exemption from matriculation, and 
the passing of the further examination in chemistry and 
physics, three of such years at least having been passed in 
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meteorology and climatology, in relation to public health. Can- 
didates are not admitted to examination for Part I until after 
they have gue the prescribed courses of instruction in the 
subjects thereof. 

he examination for Part II includes the following subjects: 
hygiene and sanitation (including sanitary construction); epidemio- 
logy and infectious diseases; sanitary law and vital statistics; 
public health administration. The examination is written and oral, 
and includes practical examinations in infectious diseases; food 
inspection, inspection of premi wellings, factories, workshops, 
schools, etc. Candidates are not admitted to examination for 
Part IT until after they have completed the prescribed courses of 
instruction in the subjects thereof. 


Doctor of Hygiene. 

Candidates for the degree of Doctor of Hygiene must be 
Bachelors of Hygiene of two years’ standing, and are required to 
satisfy the examiners that they have conducted original research 
in the subject of public health. 


. Diploma in Psychiatry. 

Candidates must be registered medical practitioners, and, 
unless qualified before January Ist, 1911, must have attended 
subsequently to passing their qualifying examinations, courses of 
instruction in: (@) anatomy; (0) ysiology; (c) pathology; 
(d) bacteriology; (e) psychology and experimental psycholo y: 
(f) clinica! neurology; (g) psychiatry; (h) clinical psychiatry. fi e 
examination consists of two parts, namely: (1) anatomy, physivo- 
logy, pathology, and bacteriology; (2) psychology and experimental 
psychology, neurology, and psychiatry (systematic and clinical) ; 
and candidates may present themselves for the whole examination 
or for either part separately. 


Licence and Degrees in Dental Surgery. 

.D.S.—Every dental student must, at the commencement of 
his. sepeconae & be registered in the manner and under the con- 
ditions prescribed for medical students. 

The First Examination consists of three parts, which may be 

d separately: Part 1, organic chemistry; Part 2, biology; 

art 3, theoretical dental mechanics, dental metallurgy (theoretical 
and practical). Second Examination: Anatomy, physiology (in- 
cluding biochemistry and biophysics), dental anatomy, and dental 
histology. Third Examination: Pathology and bacteriology, 
—.- dental mechanics, dental materia medica and therapeutics. 

inal Examination: Medicine, surgery, dental surgery and patho- 
logy, orthodontics, operative dental surgery and dental prosthetics, 
and anaesthetics. 

_candidate before presenting himself for examination is 
b= serng to furnish certificates of instruction in the required 
subjects, attended after registration as a dental student at 
recognized colleges or medical schools. 

Degree of Bachelor of Dental Surgery.—1.—Students taking 
their complete course of instruction in the university must pass 
the same matriculation tests as medical students, and the same 
pre-registration examination in inorganic chemistry and physics. 
After registration students must spend five years in the university. 
They must attend the practice of the Newcastle-upon-Tyne 
Dental Hospital for not less than two and a half years; six 
months of this time must be devoted to the study of the 
higher branches of dental science. There are four examinations. 
The subjects of the examinations are as follows: First: Biology, 
organic chemistry, and dental mechanics and metallurgy. Sevond : 
Anatomy, physiology, dental anatomy, and histology. Third: 
Pathology and bacteriology, dental materia medica and thera- 
peutics, and practical and dental mechanics. Final: Medicine, 
surgery, dental surgery and pathology, orthodontics and operative 
dental surgery. In this subject knowledge of a much higher 
standard, and more advanced practical work, are required than 
for the Licence in Dental Surgery. 

2.—Candidates possessing a Licence in Dental Surgery of a 
British university must study for at least one year in the 
university. During such year they must (a) attend a course of 
instruction in pathology and bacteriology, and (b) spend at 
least six months in the Newcastle-upon-Tyne Dental Hospital in 
the study and practice of the higher branches of dental science. 
They must also pass the third and final examinations for the 
— of Bachelor of Dental Surgery. 

egree of Master of Dental Surgery.—Every candidate for this 
degree must be a Bachelor of Dental Surgery of the university of 
not less than two years’ standing, and present an essay embody- 
ing original work and research in some subject connected with 
dentistry. He must also perform to the satisfaction of the 
examiners a piece of special dental work demanding a high degree 
of skill and experience. 

The examinations are held concurrently with the 
a 

e practieal examinations in dentistry are conducted at 
Newcastle-upon-Tyne Dental Hospital. 


Fees. 

The following fees are payable: Matriculation, £2; Examinations 
First, Secorid, and Third MB. BS., cach £5; Final M.B., B.S.. 
£15; M.D. and M.S., each £5; weg D.P.H., and D.Psy. each 
£10 10s., and D.Hy. and D.Ch. each ; First, Second, and Third 
L.D.S., each £3 10s., and Final L.D.S. £5; First, Second, and Third 
B.D.S., each £5, Final B.D.S. £8; and M.D.S. £5. For degrees 
and diplomas: M.B., B.S., B.Hy., and B.D.S., each £6 6s., plus 
the sum of 10s. if it is the initial pee taken in the university ; 
M.S. and M.D.S., each £6 6s.; M.D., D.Ch., and D.Hy., each £10: 
D.P.H., D.Psy., and L.D.S., each £3. ' 


Further information may be obtained from Professor 
Howden, Registrar, University of Durham College of 
Medicine, Newcastle-on-Tyne, 


nedical 


UNIVERSITY OF LEEDS. 

Tue degrees granted in the Medical Faculty of this univer 
sity are Bachelor of Medicine, Bachelor of Surgery (M.B, 
and Ch.B.), and Bachelor of Dental Surgery (B.Ch.D.), 
Doctor of Medicine (M.D.), Master of Surgery (Ch.M.), and 
Master of Dental Surgery (M.Ch.D.). It also gives diplomas 
in public health, in psychology, in dental surgery and in 
nursing. 

Candidates for the M.B. must have attended courses of 
instruction approved by the university for not less than five 
years, two at least of such years having been passed in the 
university, at least one year being subsequent to the date of 
passing the first examination. They must also have matri- 
culated by satisfying the exammers in: 


I. £ither English Composition and English Literature, or English 
Composition and History. 
II. Hither Mathematics or Latin. 


> ) Three other subjects not already taken under I and IT abcve, 
v_) chosen from the following list : 
1. English Literature. 9. Mathematics. 
3. Geography. . Physics. 
12. 
4. Greek. , 13. General Experimental 
5. Latin. Science. 
6. French. 14. Natural History. 
7. German. 15. Botany. 
8. Some one other language approved by the Board. 


Provided that (a) candidates who take Mathematics under II 
above must include one of the subjects 4—8; (4) candidates who 
take Latin under II above must include one of the subjects 9—15, 


Exemption from the examination may be granted to 
applicants holding certificates of having passed examina- 
tions of a standard deemed by the Matriculation Board to 
be at least equal to the Board’s examination. 


PRoressIONAL EXAMINATIONS. 

The examinations for the M.B., Ch.B. number three, 
The first deals with (1) physics and chemistry, (2) biology. 
in each subject laboratory work is included, but the two 
parts can be taken separately. For neither can the candi- 
date present himself until after matriculation and a period 
of approved work in the respective subjects. 

The Second Exsamination.—The Second Examination 
consists of: Part I, Organic Chemistry; Part II, Materia 
Medica, Practical Pharmacy, and Pharmacology; Part II, 
Anatomy and Physiology. Candidates will be allowed to 
pass any parts separately, but Part I must be passed 
before Parts II or II. , . 

The Final Eramination.—The Final Examination con- 
sists of: Part I, Pathology and Bacteriology; Part II, 
Medicine, Surgery, Obstetrics, Gynaecology, and Clinical 
Pathology; Part III, Forensic Medicine, Public Health, 
and Therapeutics. Part I may be taken at the end of 
the second ‘clinical year, and Parts If and IIIf may be 
taken at the end of the third clinical year but not before 
the completion of the fifth year of medical study. If 
taken separately Part II must be passed before Part IIT. 

M.D.-—A candidate for this degree must be a M.B., Ch.B, 
of the university of at least one year’s standing. He 
presents a dissertation embodying the results of personal 
observation or original research, and, if this is approved, he 
may be required to write a short extempore essay on some 
topic connected with medicine, and may be examined orally 
on the dissertation or other work submitted. 

Ch.M.—The candidate for this degree must have been 
admitted to the M.B., Ch.B. of the university not less than 
a year previously, and during that time must have held for 
at least six months a surgical appointment in a_publie 
institution affording full opportunity for the study of prac 
tical surgery. He must also have attended certain courses, 
including one on ophthalmology and one on bacteriology; 
he is then examined on the subject of surgery in all its 
branches, 

Fees. 
The matriculation fee is £2, and on readmission £1 10s. For 


each of the other examinations £6 (£7 for Ch.M.); and £3 om 
readmission. On conferment of the degree of Ch.M. £7 is payable, 


and £6 for the M.D. degree. 
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or some other examination ized by the Board—namely, the 
examination in Chemistry and Physics for the degree in Medicine 
of any university recognized by the Board, the Higher School 
Certificates of Oxford and Cambridge Universities and the Oxford 
and Cambridge Schools Examination Board, the Higher Certificates 
of London, Bristol, Durham Universities, the Joint Matriculation 
Board of the Northern Universities, and the Central Welsh Board 
Certificate. 


candidate must enter for Chemistry and Physics together and 


he will not be allowed to pass in one without obtaining at the same 
time at least half the number of marks required to pass in the other 
subject. He wiil be admitted to the examination on producing 
evidence of having passed the required Preliminary Examination in 
General Education and of having received instruction during 180 
hours in Chemistry and 120 hours in Physics to the satisfaction of 
his teachers. These courses may be commenced or attended before 
the required Preliminary Examination in General Education is 


The examination is partly written, partly oral, and partly 
practical. A candidate rejected in one or both subjects of the 
examination will not be admitted to re-examination until after the 
lapse of a period of not less than three months, and he must 
produce evidence of further instruction in the subject or subjects 

ailure, 


PROFESSIONAL EXAMINATIONS. 

There are two Professional Examinations, called the First and 
Final Examinations. The courses of study for the First Examina- 
tion may be commenced before the Pre-Medical Examination in 
Chemistry and Physics or some equivalent examination has been 
passed provided three terms of study of anatomy and physiology 
are completed after passing such examination. 

First Professional Examination.—The subjects of this are: 
Section I, (a) Anatomy, including Histology and Embryology; 
(6) Physiology, including Biochemistry. Section II, Pharmacology, 
Practical Pharmacy, and Materia Medica. A candidate must have 
attended at a recognized Medical School courses of instruction in 
Anatomy, including Embryology, during five terms, during which 
he must have dissected the whole body, courses of instruction in 
Physiology, including General Biology, Biochemistry, and Bio- 
ee during five terms, courses of instruction. in Pharmacology, 

ractical Pharmacy, and Materia Medica. A candidate may 
himself for the two sections together or but 

« must take parts (a) and (4) of Section I together until he has 
passed in one or both parts, but a candidate will not be allowed 
te pass in one part unless he obtains at the same time at least half 
the number of marks required to pass in the other part. Section II 
of the examination may be passed at any time before the candi- 
date enters for the Final Professional Examination. A candidate 
who produces satisfactory evidence of having passed an examination 
in the subjects of Section I or of either part of Section I and of 
Section II in the examination for the degree in Medicine conducted 
at a university recognized by the Board will be exempted from 
further examination in such subject or subjects. 

Final Professional Examination.—The subjects of this are: 
Section I, (a) Pathology, including Morbid Anatomy, Morbid 
Histology, and Clinical gon (4) Bacteriology. tion II, 
Part I, Medicine, including Medical Anatomy, Forensic Medicine, 
and Public Health; Part II, Surgery, including Surgical Anatomy 
and the use of Surgical Appliances; Part fir, Midwifery and 
Gynaecology. The examination is partly written, partly 
partly clinical, and partly oral. A candidate may take Sections I 
and II and the three parts of Section II of the Final Examination 
separately or may take the whole examination together. He will 
be required to produce the certificates required by the regulations 
before being admitted to the respective parts of the examination. 
A candidate who produces evidence of having passed an examina- 
tion for a degree in Medicine in the subjects of Pathology and 
Bacteriology at a university recognized by the Board is exempted 
from Section I. 


ractical, 


Fess. 

The fee for the Pre-Medical Examination is three guineas, for re- 
examination in Chemistry two guineas, and for re-examination in 
Physics one guinea. The fee for the First Professional Examination 
is ten guineas, for re-examination after rejection in Section I six 

uineas, for re-examination after rejection in either part of 

tion I three guineas, for re-examination after rejection in 
Section II three guineas. The fee for admission to Section I of the 
Final Professional Examination is four guineas, for admission to 
Section II, Part I, ten guineas, Part II ten guineas, Part III six 
guineas ; and the re-examinadion fees gre respectively three guineas, 
six guineas, and four guineas. 


ROYAL COLLEGE OF PHYSICIANS OF LONDON. 


Turs College has three grades—its Licentiates, its Members, 
and its Fellows. The Licence is now only issued through 
the Conjoint Board. The Membership is only granted to 
those who. have passed the final examinations for the 
Licence, or those who are registered practitioners and 
graduates of a recognized university; in any case they must 
be persons over 23 years of age. Candidates are examined 
in pathology and the practice of physic, partly in writing 
and partly viva voce; they are also examined in Latin, 
Greek, French, and German. The languages are not com- 


pulsory, but credit is given to those who show a knowledge 
of them. The fee for the Membership is £42, or in the case 
of a Licentiate £21. There is a fee of £6 6s., payable 


before entrance to the examination, which in the case of 
successful candidates is reckoned as part of the Member- 
ship fee. The body of Fellows is maintained by election 
from among the Members. ; 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
College has two grades—Members and Fellows. The 
Members are admitted as stated in the section dealing with 
the Conjoint Board. The Fellowship is granted after 
examination to persons at least 25 years of age who have 
been engaged in professional studies for six years. There 
are two examinations for the Fellowship—the first in 
anatomy and physiology, which may be passed after the 
third winter session ; the second, chiefly directed to surgery, 
which may be passed after six years of professional study. 
Candidates must pass the Final Examination of the 
Examining Board in England and be admitted Members of 
the College before admission to the Second Examination for 
the Fellowship, except in the case of graduates in medicine 
and surgery of not less than four years’ standing of univer- 
sities recognized by the College for the purpose, who are 
required to attend for one year the surgical practice of a 
general hospital recognized by the College after obtaining 
their degrees. 

Fees.—At first examination, £8 8s.; for re-examination, £5 5s. 


At second examination, £12 12s. Diploma fee for non-members, 
£10 10s. 


SOCIETY OF APOTHECARIES OF LONDON. 
Tuts body confers a registrable diploma in medicine, 
surgery, and midwifery, now known as the L.M.S.S.A. 
(Licentiate in Medicine and Surgery of the Society of 
Apothecaries), on those successful at the following 
examinations: 

Primary Ezamination.—This is divided into two parts, of 
which Part I includes chemistry, chemical physics, prac- 
tical chemistry, biology, and pharmacy. Part II includes 
anatomy, physiology, and histology, and cannot be passed 
before the completion of twelve months’ practical anatomy 
with demonstrations. Candidates will be excused any or 
all the subjects of the primary examination on producing 
evidence that they have passed equivalent examinations 
before an examining body recognized by the Society. Can- 
didates referred in anatomy will be required to produce 
evidence of further work in the dissecting room before 
being admitted to re-examination. 

Final Examination.—This is divided into three parts. 
Part I includes clinical surgery, the pritciples and practice 
of surgery, surgical. pathology, operative manipulation, 
surgical anatomy, instruments and appliances. Part II 
includes clinical medicine: (a) the principles and practice 
of medicine (including therapeutics, pharmacology, and pre- 
scriptions), pathology, and morbid histology; (b) forensic 
medicine, hygiene, theory and practice of vaccination, and 
mental diseases. Part III includes midwifery, gynaecology, 
and diséases of newborn children, obstetric instruments and 
appliances. 

The fee for the primary examination is £5 5s.; for the final 
£15 15s. The regulations and synopses relating to the several 
examinations, and other information, may be obtained from the 
Secretary, Court of Examiners, Apothecaries’ Hall, Blackfriars, 
E.C.4. 


The Scottish Anibersities. 


THERE are in Scotland four universities, each possessing a 
faculty of medicine, and having the right to confer degrees 
which admit the holder to the Medical Register. In essen- 
tial points the regulations in their medical faculties for 
undergraduates are much alike, so that a general account 
can be given of all of them together. 

The universities are those of Edinburgh, Glasgow, Aber- 
deen, and St. Andrews. The provision each of the cities 


in which these universities are situated makes for the © 


education of medical students will be found in the section 
on Medical Schools in Scotland; here it need merely be said 


that degrees in medicine from Scotland as a whole have 


always enjoyed a high repute. 
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the university, one at least being subsequent to the passing 
of the First Examination. The following examinations must 
‘be passed in due order. 

First Examination.—The subjects are chemistry, physics, 
and biology. Candidates who have passed the Intermediate 
Examination of the Faculty of Pure Science in any or all 
of the subjects of the First M.B. Examination will, on pay- 
ment of the fee for the latter examination, be deemed to 
have passed it when they have passed in such subjects as 
they did not take for the Intermediate B.Sc. Examination. 
Candidates on presenting themselves for this examination 
are required to furnish certificates of having attended for 
not less than one year approved courses of instruction, after 
matriculation, and the passing ef the further examination 
in physics and chemistry, in (i) chemistry, inorganic and 
organic; (ii) physics; (iii) biology. 

Second Ezxamination.—The subjects are anatomy and 
shysiology. The candidate must have completed the 
cond year of professional study, must have passed the 
sirst Examination, and must have attended (1) courses 
on anatomy, including lectures and practical anatomy, 
during one year; (2) courses on physiology, including 
lectures and practical histology, during one year. 

Third Examination.—The subjects are pathology and 
pharmacology, anatomy, and physiology. Candidates must 
have completed the fourth winter of medical study and the 
requisite courses in these subjects, including post-mortem 
clerkship for three months. 

Final Examination.—The subjects are—Part I, forensic 
medicine and public health; Part II, medicine (including 
mental diseases and diseases of children), surgery, ob- 
stetrics (including gynaecology). Candidates for Part I 
must have completed Michaelmas term of the fifth year of 
study; candidates for Part Il must have completed the 
fifth year of study. 

M.D.—Candidates for the degree of Doctor of Medicine 
must have passed the examination for the degrees of M.B., 
Ch.B. at least one year previously, must present a thesis 
embodying observations in some subject approved by the 
Professor of Medicine, and must pass an examination in 
the principles and practice of medicine. 

Ch.M,—Candidates for the degree of Master of Surgery 
must have passed the examination for the degrees of M.B., 
Ch.B. at least one year previously, and must, since taking 
the degrees of M.B., Ch.B., have held for not less than 
six months a surgical appointment in a public hospital or 
other public institution affording full opportunity for the 
study of practical surgery. The subjects of examination 
are systematic, clinical, and operative surgery, surgical 
anatomy, surgical pathology, and bacteriology. 

Other information concerning this university will be 
found in the section devoted to Provincial Medical Schools. 


UNIVERSITY OF WALES, . 
Tue Charter and statutes of the University of Wales 
provide inter alia for a Faculty of Medicine and for the 
granting of the following degrees: Bachelor in Medicine 
(M.B.), Bachelor in Surgery (B.Ch.), Master in Surgery 
(M.Ch.), and Doctor in Medicine (M.D.). 

A candidate for the M.B., B.Ch. is required to pursue a 
course of study of not less than six academic years subse- 
quent to matriculation in the university, and of these years 
at least three must have been passed in one of the con- 
stituent colleges of the university. These are the Univer- 
sity College of Wales, Aberystwyth; University College 
of North Wales, Bangor; University College of South 
Wales and Monmouthshire, Cardiff; and University College, 
Swansea. He must also hold an arts or science degree 
of the University of Wales, or of some other university 
approved for this purpose. Certain of the courses of study 
pursued for a B.Sc. or B.A. degree may be counted as 
courses required for the degrees in the Medical Faculty. 

The courses for the M.B., B.Ch. are divided into two 
sections, of which the first includes the preliminary subjects 
—physics, chemistry, botany, zoology; and the ancillary 
subjects—organic chemistry, human anatomy, and _physio- 
logy. Study of the preliminary subjects and of organic 


chemistry must extend over at least one academic year; 
study of physiology and anatomy must extend over at least 


two academic years; the first section of the course must 
occupy not less than three years. The second section ind 
cludes courses in pathology, bacteriology, pharmacology 
hygiene and forensic medicine, medicine, surgery, an 

obstetrics and gynaecology, and cannot be commenced, 
except in the case of pharmacology, until the examinationg 
relating to the preliminary and ancillary courses have beew 
passed. Examinations in all the subjects are held in June 
of each year. 

The university also offers courses of study in public health 
and in tuberculosis, Candidates for the Diploma in Publi¢ 
Health (D.P.H.) and for the Tuberculous Diseases Diploma 
(T.D.D.) must possess a medical qualification registrable for 
practice in Great Britain and Ireland, and must have 
completed courses of study as prescribed by the regulations 
either at the Welsh National School of Medicine, Cardiff, 
or at another institution approved by the university. 


Nationat Scnoon or Mepicine. 

Students can complete the whole of their curriculum in 
the Welsh National School of Medicine, which is an integral 
part of the University College of South Wales and Mon- 
mouthshire, and qualify for the degrees of M.B., Ch.B. in 
the university. 

Further information may be obtained from the Registrar, 
the University Registry, Cathays Park, Cardiff. 


\ 


Gnglish Medical Corporations. 


Tuere are in England three medical corporations which 


grant licences to practise—the Royal College of Physicians 
of London, the Royal College of Surgeons of England, and 
the Society of Apothecaries of London. The first two com- 
bine for certain purposes to form what is known as the 
Conjoint Board in England. Details concerning this body, 
its component Colleges, and the third licensing body here 


follow. 


THE CONJOINT BOARD. 


Tu1s body—the Examining Board in England—deals witli 
the qualifications of all candidates for the Licence of the 
Royal College of Physicians of London and for the Members 
ship of the Royal College of Surgeons of England. — It pre> 
scribes for them certain periods of study, and recommends 
those who pass the required examinations for the Licence 
and for the diploma of Member respectively. The successful 
candidate is then entitled to register as L.R.C.P.Lond., 
M.R.C.S.Eng. It performs the same task in connexion 
with diplomas in public health, tropical diseases, ophthalmie: 


medicine and surgery, psychological medicine, and laryngo+” 


logy and otology—jointly issued by the two Colleges in 
question. Under the new regulations, which apply to all 
students who have not passed the required preliminary tests 


- 


of general education before January Ist, 1923, every can- | 


didate for the M.R.C.S. and L.R.C.P. must (1) complete 
five years of professional study after passing a recognized 
preliminary examination and a recognized pre-medical 
examination in chemistry and physics; (2) comply with the 
regulations, which may be had from the Secretary, Examina- 
tion Hall, Queen Square, Bloomsbury, London, W.C.1; and 
(3) pass the two professional examinations of which par- 
ticulars appear below. The old regulations for the Conjoint, 
diploma, of which an account was given in the Educational 
Number for 1922, still apply to students who passed their 
preliminary examination in general education before 


January Ist, 1923. 


New Recunations ror THE Consornt Dipioma. 

The following is an outline of the regulations applicable 

to candidates for the L.R.C.P.Lond. and M.R.C.S.Eng. 

who passed the required Preliminary Examination in general 

education on or after January 1st, 1923. The full regula« 

tions and synopses and forms of certificate may be obtained 
from the Secretary. 


Pre-MepicaL ExaMINATION. 

Students are uired to pass a pre-Medical Examination 
Chemistry and Physics conducted by the Conjoint Examining Board 
before commencing the five years’ curriculum of professional study 
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Che Scottish Corporations. 


Turre are three medical corporations in Scotland—the 
Royal College of Physicians of Edinburgh, the Royal 
College of Surgeons of Edinburgh, and the Royal Faculty 
of Physicians and Surgeons of Glasgow. Their licences can 
be separately obtained only by persons who are already in 
possession of a recognized qualification—in surgery in the 
case of the College of Physicians, and in medicine in the 
case of the College of Surgeons and the Faculty of Phy- 
sicians and Surgeons of Glasgow. All others must submit 
to the examinations held by the Conjoint Board which the 
three corporations have combined to form. Details con- 
cerning this Board and its component colleges follow. 
The conditions on which their higher qualifications are 
granted will be found set forth separately in connexion 
with each corporation. : 


THE CONJOINT BOARD IN SCOTLAND. 

Tu1s body has charge of all questions connected with 
candidates for the Conjoint Licences of the Royal College 
of Physicians of Edinburgh, the Royal College of Surgeons 
of Edinburgh, and the Royal Faculty of Physicians and 
Surgeons of Glasgow. Those finally approved by it are 
entitled to registration and to the initials denoting the 
Licences of the three bodies concerned—namely, L.R.C.P. 
Kdin., L.R.C.S.Edin., and L.R.F.P.S.Glas. The Board 
requires all candidates to comply with the regulations of 
the General Medical Council. It has an arts examination 
of its own, but is prepared to accept in its place any of the 
other educational tests approved by the General Medical 
Council. All candidates must obtain registration with the 
General Medical Council. 


Professional Curriculum for Candidates registered as 
Medical Students prior to January 1st, 1923. 

Subsequent to registration as a medical student the 
candidate must pass not less than five years in medical 
study, each comprising a winter and a summer session. 
The Board does not insist that candidates shall pursue 
their study at any particular place, and is prepared to 
accept certificates of having attended the necessary courses 
from any recognized medical school. 

Its examinations are four in number, each of them being 
held four times every year, and these will fall to be held 
twice in Edinburgh and twice in Glasgow during the next 
period; it is open to candidates to present themselves’ for 
examination at either place. The first examination deals 
with physics, chemistry, and elementary biology ; the second 
with anatomy and physiology, including histology; the 


. third with pathology and materia medica, including 


pharmacy; and the final with (1) medicine, including 
therapeutics, medical anatomy, and clinical medicine; (2) 
surgery, including surgical anatomy, clinical surgery, and 
diseases and injuries of the eyes; (3) midwifery and dis- 
eases of women and of newborn children, including clinical 
gynaecology and practical midwifery; and, ff it has not 
been passed previously, (4) medical jurisprudence and 
hygiene. Candidates will also be examined on diseases 
of children, diseases of the ear and throat, insanity, 
vaccination, ete. 
- These examinations must be passed in due order, and 
before admission to any of them the candidate must supply 
certificates showing that he has completed the due periods 
of study of their subjects. He can present himself in any 
single subject of the first three examinations. As regards 
the final examination, a candidate can present himself in 
medical jurisprudence and hygiene at any time after com- 
pletion of the third examination and of his study of these 
subjects; but in medicine, surgery, and midwifery he 
cannot present himself until the completion of five years’ 
study, and he must take them all simultaneously. A candi- 
date who takes up several subjects of an examination or 
the whole of the subjects at one time, but fails in some 
of them, is credited at the next examination with those 
subjects in which he has been approved. 

All candidates for the Final Examination must complete 


the pass in the three portions (medicine, surgery, and 
midwifery) within a period of nineteen months. 

Part or entire exemption from the first three examina- 
tions may be granted to those who have already passed 
before other bodies examinations, deemed by the Board 
equivalent to its own, but all candidates for the Conjoint 
licence must sit for the Final Examination, and at no ex- 
amination can a candidate present himself within three 
months of his rejection by some other licensing body. 


Professional Curriculum for Candidates registered as 
Medical Students after January 1st, 1923. 

The curriculum has been extended to meet the recom- 
mendations of the General Medical Council. Candidates, 
when applying for copies of regulations, should state date 
of medical registration. 


Fees. 

It is estimated that the total cost of lectures and fees for the 
Conjoint licence is about £152. The separate examination fees are 
as follows: First, Second, and Third Professional, £5 each; Final 
£15. On re-entry for any of the first three examinations £3, and 
on re-entry for the Final, £5. If the re-entry is only in one or 
two subjects of the First; Second, or Third Examinations the fees 
are smaller. 


Information concerning this Board should be sought 
either from Mr. D. L. Eadie, 49, Lauriston Place, 
Edinburgh, or from Mr. Walter Hurst, Faculty Hall, 
242, St. Vincent Street, Glasgow. ' 


ROYAL COLLEGE OF PHYSICIANS OF 
EDINBURGH. 

Tuts College has three grades—Licentiateship, Member- 
ship, and Fellowship—all of which are open to men and 
women. The regulations applying to candidates for the 
Licentiateship have already been generally indicated. If 
desirous of receiving it apart from those of the other two 
corporations they must be holders of a surgical qualifica- 
tion recognized by the College, and must pass an exam- 
ination corresponding to the medical part of the Final 
Examination of the Conjoint Board, and conditioned in the 
same way, and also an examination in materia medica. 
The fee for examination is 15 guineas, a special examina- 
tion being obtainable on due cause being shown, and on 
payment of 5 guineas extra. Ordinary examinations take 
place monthly on the first Wednesday and Thursday, except 
in September and October. Candidates for the Membership 
must be either Licentiates of a British or Irish College of 
Physicians, or alternatively gradsates of medicine of a 
university, approved by the Council, and in either case not 
less than 24 years of age. Candidates are cxamined in medi- 
cine and therapeutics, also on one or more departments of 
medicine specially professed, and approved by the Council, 
in which a high standard of proficiency wiil be expected. 
The fee to be paid by a candidate for the Membership is 
£36 15s. The examination is held quarterly, and applica- 
tion for admission to it must be made a month previous 
to its date. For the Fellowship the candidate must have 
been a Member of the College for at least three years, and, 
if accepted, pays fees, including £25 stamp duty, amount- 
ing altogether to £64 18s. Further details can be obtained 
on application to the Secretary of the College. 


ROYAL COLLEGE OF SURGEONS OF 
EDINBURGH. 
Tuas College has two grades—its Licence and its Fellowship, 
Licentiates may be of either sex, and for the Fellowship 
women are eligible also. 


Licence. 

As an original qualification the Licence is only granted 
after fulfilment of the regulations of the Conjoint Board, 
but as an additional qualification it can be obtained by 
those already possessed of a registrable or equivalent qualifi- 
cation in medicine. In this case the candidate has to pass 
a written, oral, and clinical examination in surgery and 
surgical anatomy, and may be asked to operate on the dead 
body. 

mi fee is £15 15s., of which £10 10s. is returned to unsuccessful 


didates. On due cause being shown, a special examination may 
S veneer the fee being £20, of which £10 is returned to a 


candidate if he is not approved. 
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The degrees granted in medicine and surgery to candi- 
dates of either sex are four in number—Bachelor of Medi- 
cine (M.B.), Bachelor of Surgery (Ch.B.), Doctor of Medi- 
cine (M.D.), Master of Surgery (Ch.M.). The two former 
are not obtainable one apart from the other. Besides these 
degrees a diploma in tropical medicine and hygiene is 
obtainable from the University of Edinburgh, as also 
diplomas in psychiatry, public health, and radiology. As 
for public health, registrable degrees in this subject are 
granted by the universities of Edinburgh and Glasgow, 
while diplomas in public health may be obtained from the 
universities of St. Andrews and Aberdeen. 

The conditions for admission of graduating students of 
medicine are the same as those in the Faculties of Arts or 
Science (for degrees in pure science). 

As from January Ist, 1923, prospective medical students 
are also required to pass a pre-registration examination in 
chemistry and physics, 


_. Prorgssronat Epucation. 

The regulations comply in all respects with the require- 
ments and recommendations of the General Medical Council, 
and, in addition, necessitate definite study for stated periods 
of diseases of children, of the larynx, ear, and nose, of the 
skin, of ophthalmology, and of mental diseases. In respect 
of the various courses certificates must be obtained showing 
that the student has not only attended regularly, but has 
duly performed the work of the class. Out of the necessary 
five years of medical study, not less than two must be spent 
at the university whose degrees the student hopes to obtain, 
and the balance at any place officially recognized for such 
purpose. In each academic year there are two sessions—one 
lasting from the beginning of October to the middle of 
March, and the other from the middle of April to the 
beginning of July. 


PROFESSIONAL EXAMINATIONS. 

The distinctive feature of the Scottish curriculum is 
that, though nominally there are only four examinations, 
each of these may be, and habitually is, split up by the 
student into sections. Hence, a student may complete 
some stage of his career during the course of nearly every 
session. Thus, by the end of the first winter session the 
student may pass in zoology and chemistry. At the end 


_ of the first summer session he can finish with botany and 


physics, and with anatomy and physiology at the end of the 
second. Pathology and materia medica he will pass at the 
end. of the third year, and so on, until the fina] examination 
in midwifery, surgery, and medicine, and the corresponding 
clinical subjects, at the end of the fifth year of study. At 


each examination the candidate may pass ‘“ with: distinc-— 


tion,’”’ and a record is kept of the merit displayed, so that, 
when the time comes for the candidate to graduate, one 
who has done well throughout can be declared as graduating 
with first or second class honours. A further point in the 
system is that the student’s own teachers commonly take 
some part in his examination, 

Of the four examinations, the first deals with physics, 
botany, zoology, and chemistry; the second with amatomy 
and physiology; the third with materia medica and patho- 
logy; the fourth with medicine and surgery (clinical and 
systematic), midwifery, clinical midwifery, and clinical 
gynaecology, and forensic niedicine and public health. The 
first three examinations are held three times a year; the 
final twice a year. 

Exemption frem the first professional examination can be 
obtained by candidates who have passed an arts or science 
degree examination in its subjects at -any recognized 
university. When a candidate presents himself for an 
examination ir. several of its parts, but is not successful 
in all of them, he is credited at the next examination with 
those subjects in which he has already been approved, _ 


Tue Hicner Decrees. 
It is open to those who are already M.B., Ch.B. to 
roceed either to the M.D. or the Ch.M. A candidate for 
the former must have been engaged for: not less than one 
year’ in work in the medical wards of a hospital, or in’ 
scientific research in a recognized laboratory, or in the 


Naval or Military Medical Services, or have been at least 
two years in general practice, and he must be 24 years 
of age. He has to write a thesis on any subject not ex- 
clusively surgical, and is examined in clinical medicine and 
in some one or other of its special departments. The 
regulations for candidates for the Ch.M. are of a corre 
sponding character, a period of surgical work in a hospital 
or elsewhere being substituted for medical work, and te 
thesis being on a surgical rather than a medical subject, 
He is examined in surgical anatomy, clinical surgery, 
operative surgery, and in some of the special departments 
of surgery. 
Fees. 

It is estimated that the class, examination, and other fees for 
the M.B., Ch.B. come altogether to about £247, the separate 
examination fees included in this calculation being as follows : 


Third Professional ... 
Final... 1111 0 


Re-entry in any subject in which the candidate has failed entails 
a fresh payment of £1 ls. Candidates for the M.D. and Ch.M, 
pay £21, and on re-entry £5 5s. 


More detailed information with regard to the University 
of Edinburgh can be obtained from the Medical Programme, 
price 6d., which is published by Mr. Thin, 55, South 
Bridge, Edinburgh, or on application to the Dean of the 
Faculty of Medicine. Similar information about Giasrow 
should be sought from the Assistant Clerk, Matriculation 
Office, Glasgow. With regard to Aberdeen, application may 
be made to the Secretary of the Medical Faculty, Marischal 
College. In respect of St. Asdrews information can be 
obtained either from the Secretary of the University, 
or, alternatively, the Secretary of the United College, 
St. Andrews, or the Secretary of University College, 
Dundee, these being the two constituent colleges of the 
University of St. Andrews. ; 

Finally, it should be mentioned that in connexion with 


‘all the Scottish universities there are valuable bursaries 


and scholarships, some information as to which will be 
found in the article on Medical Schools. 


THe Carnecie Trvst. 


The following is a summary of the regulations made by 
the Carnegie Trust for the universities of Scotland for 
assistance in the payment of class fees in the universities 
and extra-mural colleges of Scotland. 


Applicants must be over 16 years of age; they must be of 
Scottish birth or extraction, or have attended for two years, after 
the age of 14, at a school or institution under inspection of the 
Scottish Education Department. Applicants so qualified who have 
been pupils of schools under the Scottish Education Department 
will be eligible for assistance in the payment of class fees if they 
have obtained the leaving certificate of the Depariment, provided 
that it bears evidence of such preliminary education as is reqvired 
by the universities for their graduating curricula, or that it has 
been supplemented by such passes cither in the Scottish Univer- 


sities Preliminary or other examination as will satisfy the above: 


requirement of the -universities. Where applicants have not been 
pupils of schools under the Scottish Education Departmeni, or 
where other good ground for not having obtained the leaving 
certificate ean be shown, the. Exccutive Committee has power to 
accept instead what it deems equivalent evidence of attainments. 
Applicants in the Faculties of Arts and Science must have had 
their course of study for each academic year approved by the 
University Adviser of Studies, and they must have passed the 
graduation examinations belonging to the previous stage of their 
curriculum before becoming eligible for assistance in the payment 
of fees of classes belonging to a further stage. Beneficiaries must 
submit to the Executive Committee at the end of each session 


particulars as to their attendance and work, any distinctions - 


gained, and any graduation examinations passed. 

The annual allowance towards payment of class fees offered to 
beneficiaries by the Trust in the Faculty of Medicine is £19 for 
four yéars, in all £76. Any unexpended part of a grant will be 
carried forward to the succeeding year. In combinations of 
Faculties the allowances available for beneficiaries are: Arts and 
Medicine—two Arts grants of £8 and four Medicine grants of £19, 
in all. £92; Science and Medicine—two Science grants of £17 and 
four Medicine’ grants of £19, in all £110. 


Applicants; in writing for application forms, must name the ~ 


uniyersity and faculty in which they intend to study, and state 
whether they have previously obtained the benefits of the Trust. 
Applications must be lodged not later than October 25th for the 
winter session, or May 10th for the summer session. Payments 
are made by means of fee coupons,-and fees already paid are. not 
refunded, 
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end of the second year of the student’s career. The Third 
Examination includes: (1) pathology, (2) materia medica, 
pharmacology, and therapeutics, (3) medical jurisprudence, 
and (4) hygiene. To be valid a certificate in regard to the 
study of the subjects of this examination must show that 
the work has been done after the Second Examination has 
been passed, 

The Final Examination includes: (1) medicine, (2) sur- 
gery, (3) midwifery, (4) ophthalmology and otology. The 
student may pass in all subjects at once at the end of his 
fifth year, or he may divide the examination into two 
parts—namely, (1) systematic, (2) clinical, practical, and 
oral. The first part may be taken at the end of the fourth 
year, but for the second part the candidate may not present 
himself until the end of his fifth year, but students invari- 
ably take both parts at the end of their course. No certifi- 
cate in regard to the study of the subjects of this examina- 
tion will be valid unless the work was done subsequent to 


+ 


passing in all the subjects of the Second Examination. 


Tue Hicuer- Decrees. 

Candidates for the degree of Doctor of Medicine must 
be graduates in medicine of at least three years’ standing, 
unless they hold also a degree of the university in arts or 
‘science, in which case a standing of two academic years 
will suffice. Moreover, candidates must be able to show 
that the interval has been passed in the pursuit of such 
courses of study or practical work as may be prescribed. 
The degree may be conferred either (a) after a formal 
examination, or (b) in recognition of the merits of a thesis 
or of some piece of original study or research carried out 
by the candidate, followed by an oral or other examination 
im its subject. When an ordinary examination is imposed 
it will include (1) two written papers on the principles and 
practice of medicine, (2) a commentary on a selected clinical 
‘case, (3) a clinical and viva voce examination, and (4) a 
written paper and clinical or practical and viva voce 
examination on a subject chosen from the following list: 
(#) human anatomy, including embryology ; (b) physiology, 
(¢) pathology, (d) pharmacology and therapeutics, (¢) sani- 
tary science and public health, (f) forensic medicine and 
toxicology, (g) mental diseases. The regulations for the 
degrees of M.Ch. and M.A.O. are of the same general 
vature. 


NATIONAL UNIVERSITY OF IRELAND. 

Tue National University of lreland carries on most of its 
educational work through three constituent colleges—one in 
Dublin, one in Cork, and one in Galway. Each of these 
provides a full medical curriculum, and all candidates for 
the medical degrees of the university must pass three of 
their five years of study at one or other of them. These 
years do not count except after matriculation or recog- 
nition as a student of the Medical Faculty obtained in 
some other fashion. The candidates at each constituent 
college are examined by the university, and a common 
standard of education is secured by all courses of instruc- 
tion and the regulations concerning them having to be 
approved by the Senate, after considering report thereon 
from the Board of Studies of the university. In addition 
to the ordinary degrees in medicine and surgery, the 
university grants those of Bachelor and Master of 
Obstetrics, Bachelor and Doctor of Science in Public 
Health, and Bachelor and Master in Dental Surgery, as 
well as Diplomas in Public Health, in Mental Diseases, 
and in Tropical Medicine. ; 

Application for other information may be made to the 
Registrar, National University of Ireland, Dublin. 


THE IRISH CORPORATIONS, 
Tuere are, in the Irish Free State, three licensing bodies 
other than the Medical Faculties of the universities; and 
in Dublin, just as in London, there is a Royal College of 
Physicians of Ireland, a Royal College of Surgeons in 
Ireland, and an Apothecaries’ Hall. In Dublin, as in 
London and in Edinburgh, the two Colleges have formed 
an examining Conjoint Board, which is responsible for the 


respective licences. The Apothecaries’ Hall of Ireland, 
like the Apothecaries’ Society of London, gives its licence 
separately. 


THE:-CONJOINT BOARD IN IRELAND. 
Tuis body requires of candidates,the passage either of 
its own preliminary examination in the subjects of general 
education or proof that the candidate has passed one 
of the tests accepted by the General Medical Council as 
well as passing in the Pre-Registration Examinations in 
Chemistry and Physics and Biology. 
PROFESSIONAL EXAMINATIONS. 

There are three professional examinations, the first of 
which cannot be passed earlier than the end of the second 
winter session, nor the final before the conclusion of full 
five years of medical study. Before being admitted to any 
of them the candidate must show that he has studied the 
different subjects in practice and theory for the requisite 
periods, certificates to this effect being accepted from 
the authorities of most of the recognized medical schools 
at home and abroad. The first examination deals with 
(a) anatomy, and (b) physiology and histology. The second 
examination deals with (a) pathology, (b) materia medica, 
pharmacy, and therapeutics and ophthalmology, and may 
be taken separately. . 

Final Examination.—This is divided into three divisions, 
which cannot be completed until at least five years have 
passed in medical studies other than those for the Pre- 
Registration Examinations, and five years at least since 
the beginning of the curriculum. The divisions are: 
(a) medicine, including fevers, mental diseases, and diseases 
of children; (b) surgery, including operative surgery; 
(c) midwifery, including diseases of women and newborn 
children, and the theory and practice of vaccination. 

Fccs.—Preliminary Examination, £2 2s. Re-examination, £2 2s. 
Pre-Registration Examination, 23 3s. Re-examination in Chemistry, 
£2 2s.; in Physics, £1 1s. First Professional Examination, £26 5s. ; 
Second, £15 15s.; Final, £6 6s. Re-examination fee is £2 2s. for 
each division. 


Diploma in Psychological Medicine. 

There are two examinations in connexion with this 
diploma: Part I consists of (a) anatomy and physiology 
of the nervous system, (b) psychology. Part Il—(a) neuro- 
logy, including clinical and pathological neurology ; (b) psy- 
chological medicine, including its legal relationships. 

Feces.—£3 3s. for each pert. 

Further information can be obtained from Mr. Alfred 
Miller, Secretary of the Committee of Management, Royal 
College of Surgeons, St. Stephen’s Green, Dublin. 


Roya. or or IRELAND AND 
Roya. OF SURGEONS IN IRELAND. 
The Diploma in Public Health. 
Every candidate for the Diploma in Public Health must observe 
the following rules : 


Rule 1. A period of not less than two years shall elapse between the 
attainment by a candidate of a regist rable in Medicine, 
Surgery, and Midwifery and his admission to the Final Examination for 
a Diploma in Public Health. 

Rule 2, The curriculum for the Diploma in Public Health shall extend 
over a period of not less than twelve calendar months subsequent to the 
attainment of a registrable qnalification. 

Rule 3. Every candidate shall produce evidence of having attended 
during a period of not less than five months, at an institution approved 
by the Licensing Body granting the Diploma, practical instruction in— 

(a) Bacteriology cmt Parasitology (including Medical Entomology), 
especially in their relation to diseases of man, and to those 
diseases of the lower animals which are transmissible to man; 

(b) Chemistry and Physics in relation to Public Health ; 

(c) Meteorology and Climatology in relation -to Public Health. 

At least 180 hours must be devoted to Course (a), of which not less 
than 150 hours shall be occupied in practical laboratory work. 

At least 90 hours must be devoted to Course (b), of which not less 
than 70 hours shall be occupied in practical laboratory work. 

At least 10 hours must be devoted to Course (¢). 2 
* Rule 4. Every candidate shall produce evidence of having received, 
during not less than 890 hours, at an institution or from teachers 
approved by the Licensing Body granting the Diploma, instruction in 
the following subjects : 

(a) The Principles of Public Health and Sanitation (30); 

b) Epidemiology and Vital Statistics (20); 

Sanitary Law’ and Administration (including Public Medical 
Services) (20); 

(@) Sanitary Construction and Planning (10). 

[The numbers indicate the normal proportion of time to be given to 
each subject.) 

Rule 5. Every candidate shall produce évidence that he has attended 
for three months on the clinical practice of a recognized Hospital for 
Infectious Diseases, and has received therein instruction in the micthods 
of administration. At least thirty daily attendances of not less than twe 


recommendation of candidates to the two bodies for their 


hours in each week shall be required. 
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Fellowship. 

Candidates for the Fellowship must be not less than 
25 years of age, and have been in the practice or study 
of their profession subsequent to registration for at least two 
years, and must hold either a surgical degree from a uni- 
versity recognized for that purpose by the College, or a 
registrable diploma obtained as the result of an examina- 
tion which includes surgery as well as medicine and mid- 
wifery. Candidates are examined in (a) the principles and 
practice of surgery, including surgical anatomy, (b) clinical 
surgery, ane (¢) one optional subject, which they may 
choose from among the following: surgical pathology and 
operative surgery, ophthalmology, laryngology, otology and 
rhinology, gynaecology, obstetric surgery, anatomy, and 
dental surgery and. pathology. The examination is written, 
oral, and clinical or practical. A candidate who desires to 
be examined must give one month’s notice, his application 
for admission being supported by two Fellows of the 
College, one of whom must be resident in Edinburgh, or, in 
default, by testimonials specially obtained for the purpose. 
Candidates are not allowed to appear more than three 
times at the examinations. . 


Licentiates of the College pay £35, and others £45. For further 
information application should made to the Clerk of the College, 
r. D. L. ie, 49, Lauriston Place, Edinburgh. 


ROYAL FACULTY OF PHYSICIANS AND 
SURGEONS OF GLASGOW. ° 

Tuts body possesses two classes—Licentiates and Fellows. 
The regulations applying to the former correspond with 
those respecting candidates for the Licence of the Royal 
College of Surgeons of Edinburgh. Candidates for the 
single Licence are examined in surgery (including clinical 
surgery and surgical anatomy). ‘Khe fee is £15 15s. and 
examinations are held quarterly. Candidates for the 
Fellowship must be qualified medical men of not less than 
two years’ standing and 24 years of age. Candidates 
approved at this examination are then eligible for election 
as Fellows. The Faculty can also elect four Fellows 
annuajly without previously submitting them to examina- 
tion, provided they ‘‘ have highly distinguished themselves 
in medical science or practice.’”” They must be of not less 
than ten years’ standing and 40 years of age. 

The fee for the a. & £50. Further information can be 
obtained from Mr. Walter Hurst, Faculty Hall, 242, St. Vincent 
Street, Glasgow. 


Srish Guibersities and Corporations, 


MEDICAL REGISTRATION IN THE IRISH 
FREE STATE. 

A YeaR ago the Government of the Irish Free State 
announced that it had decided to establish a separate 
Medical Register. In February, 1926, an Act was passed 
by the Free State empowering the Executive Council of 
the State to continue existing arrangements, and they 
are now being continued from month to month. The 
President of the General Medical Council stated at its last 
meeting (June Ist, 1926).that communications had been 
received by the Secretary of State for Dominion Affairs 
from the Governor-General of the Free State intimating 
that the question of a permanent arrangement of the 
matter is engaging the attention of the Free State Govern- 
ment, and that it is hoped shortly to have a conference 
with the British Government for discussing a draft bill. 
It seems fairly certain that some arrangement will be 
reached under which students of medicine in the Free 
State and future graduates and diplomats of its univer- 
sities and corporations will be able te register on the 
British Medical Register, and that therefore their choice 
of a place in which to practise will not be limited. 


THE IRISH UNIVERSITIES. 
TueRe are three universities in Ireland, each with a medical 
faculty. These are, in the Irish Free State, the University 
of Dublin (usually known as Trinity College, Dublin), and 
the National University of Ireland; and, in Northern 
Ireland, the Queen’s University of Belfast. 


UNIVERSITY OF DUBLIN: TRINITY COLLEGE. 4 


TuIs university grants two degrees in medicine (M.B. and 
M.D.); two’ in surgery (B.Ch. and M.Ch.), two in mid- 
wifery (B.A.O. and M.A.O.), and a post-graduate diploma 
in public health. It also grants post-graduate diplomas 
in gynaecology and obstetrics, for which nine months’ study 
is required, and in psychological medicine, for which twelve 
months’ study is required. The degrees are granted to 
those who, having passed the Professionz! Exzmination, 
have also graduated in arts. 


PROFESSIONAL EXAMINATIONS, 

A candidate for the Final Examination for the M.B., 
B.Ch., and B.A.O. degrees must be a matriculated student 
of at least five years’ standing. The examinations which 
students must pass are the Preliminary Scientific, the 
Intermediate Medical, and the Final. Before admission to 
any of these examinations students must have completed 
the courses of study in the subjects involved. 


Preliminary Scientific—This covers (a) chemistry, (b) 


physics, (c) botany and zoology; the three divisions may be 
taken together or at different times. 

Intermediate Medical.—This is divided inte two parts: 
(a) anatomy, physiology, organic chemistry, and histology; 
(b) applied anatomy and applied physiology. The two parta 
may be taken separately or together. j 

Final Examination.—Part I: Hygiene and medical juris- 
prudence, pathology and bacteriology, materia medica, and 
therapeutics. Part I1: (a) Midwifery and gynaecology; 
(b) medicine and mental diseases; (c) surgery in all 
branches, including clinical ophthalmology. The three see- 


tions of Part II may be taken separately or together. In | 


either case the full curriculum must have been completed, 
and the Final Examination cannot be completed before the 
end of the fifth year. 

M.D.—The candidate must have passed all the qualifying 
examinations in medicine, surgery, and midwifery, and 
have taken, or have been qualified to take, the degree of 
B.A. three years previously. He must send in a thesis for 
approval. Subsequently the Regius Professor of Physic and 
an assessor will discuss with him questions connected with 
the thesis, and may also examine him viva voce on other 
medical subjects of a more general nature. 

M.Ch.—The candidate must be a B.Ch. of not less than 
three years’ standing, and have been engaged in practice 
for two years. : 

M.A.O.—The candidate must be a B.A.O. of not less than 
two years’ standing and must produce satisfactory evidence 
of having been engaged for two years in obstetric science. 
The examination is specially directed ‘to obstetrics and 
practical gynaecology. 

Further information regarding courses of instruction, 
etc., may be obtained from the Registrar of the School uf 
Physic, Trinity College, Dublin. 


QUEEN’S UNIVERSITY, BELFAST. 

Tue degrees granted by the Medical Faculty of this univer- 
sity are as follows: Bachelor of Medicine (M.B.), Bachelor 
of Surgery (B.Ch.), Bachelor of Obstetrics (B.A.O.), Doctor 
of Medicine (M.D.), Master of Surgery (M.Ch.), Master of 
Obstetrics (M.A.O.). The university also confers a Diploma 
in Public Health. The first three degrees mentioned serve 
as a qualification for admission to the Medical Register, 
and are not granted separately. In addition to matricu- 
lating and passing his professional examinations, @ 
candidate for these degrees must have passed three of 
the regulation five years as a student at the Belfast School 
of Medicine. Degrees in dental surgery (B.D.S. and 
M.D.S.) are conferred by the university, and also a diploma 
in dental surgery (L.D.S.). 


PROFESSIONAL EXAMINATIONS. 

The examinations for the M.B., B.Ch., B.A.O. are four 
in number. The first deals with: (1) inorganic, organic, 
and practical chemistry, (2) experimental and _ practical 
physics, (3) botany and practical botany, (4) zoology and 
practical zoology. It is divided into two parts, of which 
botany and zoology form one. The Second Examination 
covers anatomy and physiology, and may be taken at the 
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iisnsks of women and for cases of difficult labour. Beds 


are also allotted to the throat and ear departments, the 
departments of orthopaedics, neurology, and dermatology, 
the department for the treatment of diseases of the genito- 
urinary system, and the children’s department; there are 
also some special beds for the treatment: of syphilis. 

The residential college fronts the east gate of the hospital, 
providing accommodation for resident students. This con- 
tains a dining hall, reading rooms, a library of general 
literature, and a gymnasium for the use of the residents 
and of the members of the Clubs’ Union. The athletic 
ground at Honor Oak Park is reached from the hospital in 
twenty minutes. The Gordon Museum of Pathology, the 
Wills Library, the departments of chemistry, physics, 
pathology, and pharmacology, and the school buildings in 
general, afford opportunities for a liberal education and for 
research, and provide the full curriculum for a medical 
qualification. New departments of anatomy, physics, and 
biology were opened in July, 1923. They are equipped on 
modern lines, and provide ample accommodation for 
teaching and research. Special classes are held for the 
First and Second Examinations for medical degrees of 
the University of London, for the Pre-Medical Examina- 
tion, and for the First and Final F.R.C.S.Eng. Special 
teaching is provided to meet the requirements of the 
Universities of London, Oxford, and Cambridge in general 
pathology and pharmacology. 


Appointments.—All appointments are made according to 
the merits of the candidates, as determined by a committee 
of the medical staff. Sixteen out-patient officers, eight 
house-physicians, twenty assistant house-surgeons, eight 
house-surgeons, four ophthalmic house-surgeons, two genito- 
urinary house-surgeons, two house-physicians (children’s 
department), and nine resident obstetric assistants are 
appointed annually. The house-physicians and _house- 
surgeons, obstetric residents, ophthalmic house-surgeons, 
and genito-urinary house-surgeons hold office for six months 
each, and receive free board and lodging in the college. 
Every student is provided with rooms and commons in the 
hospital during the period of his ‘‘ take in” as senior 
dresser. In addition to the clerkships and dresserships in 
the medical and surgical wards, students are appointed to 
the posts of clinical assistant, dresser, or clerk in the 
special departments of ophthalmology, laryngology, gynae- 
cology, diseases of children, diseases of the nervous system, 
dermatology, otology, actinotherapeutics, anaesthetics, 
dentistry, orthopaedics, vaccine, tuberculosis, fractures, 
and genito-urinary and venereal disease; clinical assistant- 
ships in the various special departments are open to post- 
graduates. 


Scholarships, Prizes, ete——The following scholarships in Arts and 
Science are awarded. A. Open Junior Scholarships: (1) An Arts 
Scholarship of the value of £100, (2) a Science Scholarship of the 
value of £100; these are awarded annually in July. (3) A War 
Memorial Scholarship of the value of £200, awarded alternately in 
Aris and Science. This scholarship is open every other year; the 
next award will be made in July, 1928. B. Confined Scholarship 
in Scicnce. A Junior Science Scholarship of the value of £100 is 
offered for competition annually in July to candidates who have 
attended the preliminary science classes at this school. Candi- 
dates for these scholarships (male students only) must be under 
21 years of age on October Ist of the year of the competition. 
C. Open Senior Science Scholarships : (1) A War Memorial Scholar- 
ship of the value of £80, (2) an Open Scholarship of the value of 
£80; both of these are awarded annually in September. Full par- 
liculars as-to the scholarships may be obtained from the Dean of 
the Medical School. Junior prizes for general proficiency, £20, 
£15, £10; Hilton prize for Dissection, &. Michael Harrig prize 
for Anatomy, £10; Sands-Cox Scholarship for Physiology, £15 for 
three years; Wooldridge Memorial prize for Physiology, £10; 
Beaney prize for Pathology, £34; Treasurer’s gold medal in 
Medicine, Treasurer’s gold medal in ‘Surgery, and the Golding- 
Bird cold medal and scholarship for Bacteriology (£20), are awarded 
annually after competitive examination. The Gull Studentship in 
Pat ology of the value of £250 per annum, the Beaney Scholarship 
in Materia Medica, of the annual value of about , and the 
Anderson Demonstratorship in Clinical Chemistry, value £150 per 
anuum, are awarded without examination to enable research to 
© carried on in these subjects. An Arthur Durham Travelling 
Scholarship of £100 is awarded triennially. The Griffiths Demon- 
Stratorship in Pathology of the value of r annum, and the 


Hilda and Ronald Poulton Fellowship, value £150 per annum, are 
awarded without examination. 

An annual composition fee is paid by all students until a 
rezistrable qualification is obtained. Further information may 
obtained from the Dean of the Medical School, Guy’s Hospital, 


London Bridge, S.E.1. 


Kine’s Coniece Hosrirat. 

Tue medical school of this hospital, which is situated at 
Denmark Hill, deals with the final examination subjects of 
the medical curriculum. The hospital was opened in 1913, 
and is one of the most modern and best equipped in 
England. The number of attendances in the casualty and 
out-patient departments during the year 1925 amounted 
to 216,483. In the education at the hospital a special 
feature has always been the individual attention given to 
each student. The studies are co-ordinated under the 
direction of senior members of the honorary staff, assisted 
by medical, surgical, obstetric, and pathological tutors. 
There are special departments for diseases of women and 
children, nervous diseases, ophthalmology, otology, laryngo- 
logy and rhinology, dermatology, radiology, and physico- 
therapy. The laboratory and pathological department are 
specially noteworthy. 

Appointments.—Sixteen resident medical and surgical 
officers are appointed half-yearly, as well as dressers and 
clerks in the wards, out-patient departments, post-mortem 
rooms, and special departments. Each of the special 
departments has several clinical assistants. There are 
three registrars and four tutors, all of whom receive 
salaries. The Clubs and Societies Union combines athletics, 
music, and other societies connected with the school, and 
provides also a common room. 

Scholarships, ctc.—At entrance: Science Scholarship, £50. At 
commencement of Final Studies: Anatomy and ate dag 
Scholarship, £50; Pathology and Pharmacology Scholarship, 5 
two Raymond Gooch Scholarships, each £60 a year for two years; 
two Burney Yeo Scholarships, each £80 (for Oxford and Cambridge 
students); Epsom College Scholarship, £50; Senior Scholarship, 
£40; Todd Prize, Tanner Prize, Class Prizes and Medals. 

Fecs.—The composition fee is 93 guineas if paid in one sum, 
Entrance fee of 10 guineas includes membership of the Clubs 
and Societies Union. 

New Dental School.—This school was opened in October, 
1923, and provides complete courses for dental degrees 
and diplomas. The director of dental studies,is Dr. A, 
Livingston, M.B., Ch.B., M.D.S.Liverpool. 

The calendar of the school can be obtained on application to the 
Dean, H. Willoughby Lyle, M.D., F.R.C.8., or to the Secreta 
of the Medical School, 8. C. Ranner, M.A., King’s College Hospital, 
Denmark Hill, 8.E.5. 


Tut Lonpon 

Tuts hospital, with its medical college and dental school, is 
situated in the Mile End Road, E.1. The hospital contains 
950 beds, 849 of which number are in constant use. 
During 1925, 18,237 patients passed through the wards and 
132,023 out-patients received treatment. Of the Jatter 
number, 41,834 received treatment in the departments for 
diseases of the ear, nose, throat, eye, skin, and teeth, 
and in the pediatric, orthopaedic, venereal, radiological, 
electro- and physico-therapeutical, and inoculation depart- 
ments. The number of major operations which were 
performed amounted to 7,991. 

The hospital presents, therefore, a large field for clinical 
instruction, and in its wards and out-patient and special 
departments exceptional opportunities are afforded for 
acquiring an extensive and practical experience of all 
phases of disease. 

A clinical unit in medicine, under the charge of a whole- 
time director, provides for the more elaborate methods of 
diagnosis and treatment, and takes a leading part in the 
initiation and co-ordination of medical research. To each 
medical and surgical firm throughout the hospital there is 
attached a first assistant, who is responsible for instructing 
the clerks or dressers of the firm in elementary medicine 
and surgery, and who assists the honorary members of the 
firm in the preparation of their demonstrations. Special 
courses of lectures and demonstrations are arranged in 
medicine and surgery and in their ancillary subjects. 
Opportunities for research are provided under the 
supervision of the staff. 

All the departments are modern and adapted for the 
teaching of all subjects in the various curricula. Special 
courses of instruction are held in preparation for the 
examinations of the University of London, for the Fellow- 
ship of the Royal College of Surgeons, and for the 
Membership of the Royal College of Physicians. Special 
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. 
Rule 6. Every. candidate shall produce evidence that he has, during 
@ period of not less than six months, been enga in acquiring a 
actical knowledge of the duties, routine and special, of Public Health 
eninistration under the supervision of a Medical Officer of Health, 
who shall certify that the candidate has received, from this. Officer or 
other competent Medical Officer, during mot less than three hours on each 
of sixty working days, practical instruction in these duties, and also 
those relating to: ‘ ‘ 
a) Maternity and Child Welfare Service ; 
8 Healtn Service for Children of School Age; 
Vénereal Diseases Service ; 
sl) Tuberculosis Service ; 
e) Industrial Hygiene ; 
) Inspection and Control of Food, including meat and milk. 
Certificates of having received the prescribed instruction in Public 
Health Administration must be given by a Medical Officer of Health 
who devotes his whole time to Public Health work; or by the Medical 
Officer of Health of a Sanitary Area having a population of not less 
than 50,000, or in Ireland the Medical Superintendent Officer of Health 
of eveenty or County Borough having a population of not less than 


Rule 7. The examination for the Diploma shall be divided into two 
parts, Parts I and Part H. 4 , 

one Ag The examination for Part I shall include the following 
subjects : 7 

Bacteriology and Pasesiielogy. (including Medical Entomology) ; 

eps Be Physics, and Meteorology and Climatology, in relation 

to Public Health. 

Rule 9. The examination for Part II shall include the following 
subjects 


Hygiene and Sanitation (including Sanitary Construction); 
Epidemiology and Infectious Diseases ; 
Sanitary Law and Vital Statistics; 
Public Health Administration. 
The examination shall be written and oral, and shall include prac- 
tical examinations in Infectious Diseases; Food inspection; Inspection of 
premises—dwellings, factories, workshops, schools, etc. 


ROYAL COLLEGE OF PHYSICIANS OF IRELAND. 
Tuose whose names already appear on the Medical Register 
can. obtain the separate Licence in Medicine of this College, 
and its Licence in Midwifery. In either case an examina- 
tion has to be passed in the subjects indicated, questions 
on midwifery, hygiene, and jurisprudence being included 
in the examination ‘for the Licence in Medicine. For the 
Licence in Midwifery practitioners of over five years’ 
standing are exempted from examination by printed ques- 
tions. The other grades of the College are Members and 
Fellows. The former are admitted after an examination 
which is open to all university graduates in medicine and 
Licentiates in medicine of Royal Colleges of Physicians, 
and deals with the general subjects of medicine. Fellows 
are selected, by vote, from among the Members of the 


College, irrespective of sex. 


Fces.—For the Licence in Medicine, 15 guineas; Special Exam- 
ination, £21. For the Licence in Midwifery, 8 guineas; Special 
Examination, 16 guineas. For the Membership, 30 guineas to a 
Licentiate of the College, 35 guineas to others; a special examina- 
tion costs 10 —_— extra. The Fellowship, £35, in addition to 
stamp duty, 4 


Information as to special examinations and other matters 
can be obtained from the Registrar, the Royal College of 
Physicians, Kildare Street, Dublin. 


ROYAL COLLEGE OF SURGEONS IN IRELAND. 
Tuts body, besides granting a Licence in Surgery, admits 


_ those possessed of registrable surgical qualifications to its 
- Fellowship under certain conditions. Its Licence is usually 

granted conjointly with that of the College of Physicians, 
- but it is given separately to holders of a registrable qualifi- 
“cation in medicine, provided the College is satisfied that 


adequate courses of study have been pursued, and provided 
its own provisional examination is passed. This examina- 
tion is held on its behalf by the Conjoint Board, and is 
identical with the ordinary surgical portion of the 
examinations imposed by that body. , 

The Fellowship.—Candidates for the Fellowship must. pass 
two examinations, of which the first is in anatomy (includ- 
ing dissections), physiology, and histology; and the second 
in surgery (including surgical anatomy) and pathology. 
Both examinations are partly written, partly practical, and 
partly viva voce; while the final examination includes the 
performance of operations. All subjects of either examina- 
tion must be passed at one time, and in neither can a 
candidate be admitted who has been rejected in any of its 
subjects by any other licensing body within three months. 
Candidates are not admitted to the Primary Examination 
except on evidence that they have already passed an exam- 
ination in anatomy, physiology, and histology, held by some 


- university or other body whose degrees or licences entitle 


the holder to admission to the Medical Register; if, how- 


ever, the candidate’s -name is on the Colonial or Foreign 
List in the Medical Register, at the discretion of the 
Council, Candidates for the final examination must be 
over 25 years of age, produce a certificate of general good 


the effect that they do not conduct dispensing practices, 
and will not do so as long as they are Fellows. 


Fecs.—Can lidates for the Licence pay 5 guineas for examination, 
which sum, if they pass, is counted as part of the fee payable 
on admission to the Licence, this being 25 guineas. Candidates for 
the Fellowship pay 5 guineas for each examination, the total of 
10 guineas being reckoned as part of the fee payable on admission 
to the Fellowship. That fee is 25 guineas in the case of those who 
are already Licentiates, and 40 guineas in the case of others. 


APOTHECARIES’ HALL OF IRELAND. 

A pipLoma is granted by this Hall which entitles the holder 
to be registered as a practitioner of medicine, surgery, and 
midwifery, and confers also the privileges of an apothecary, 
Women candidates are eligible. We have received no 
response to our inquiries either last year or this year, but 
the fees in 1924 were as follows: 

Fecs.—Primary Examination, £10 10s.; Intermediate Examina- 


tion, £10 10s.; Final Examination, £21; Final alone, when the 
others have been passed elsewhere, £26 5s 


Registrar, 95, Merrion Square, Dublin, | 


MEDICAL SCHOOLS AND COLLEGES. 


LONDON. 

InFoRMATION as to the fees at each of the various metro 
politan medical schools, and the scholarships, prizes, and 
junior appointments which they offer, will be found in the 
following pages. The courses they provide are funda- 
mentally the same, and in all of them the arrangements 
made are such as to meet the requirements of students of 
every class—of those who are aiming at the diplomas of 
the English Conjoint Board or the Apothecaries’ Society, 
not less than of those who have London or other university 
degrees in view. At all, too, special facilities are offered to 
students who have commenced their professional education 
at Oxford or Cambridge, and are seeking the medical 
degrees of those universities. 


Crarinc Cross Hospitar. 

Tus school, with its hospital, is situated in the centre of 
London, and is easily accessible. Primary and intermediate 
students attend lectures and practical work at King’s 
College. The final studies are taken in the school and 
hospital, where systematic lectures, demonstrations, and 
tutorial classes are arranged to cover all the subjects neces- 
sary for the qualifying examinations. Departments are 
also available for the other final subjects of bacteriology, 
clinical pathology, biochemistry, materia medica, puhiie 
health, operative surgery, and for research work. An 
Institute of Pathology, with a whole-time staff of scientifie 
workers and fully equipped laboratories, has been estab- 
lished in the school. Students receive their training im 
preventive medicine, pathology, and bacteriology here, and 
are encouraged to undertake research. 

Women students are admitted to the school and hospital 
upon the same terms and conditions as men, and after 
qualification are eligible for resident hospital appointments. 

Fees.—-The fees are as follows :—Entrance: Primary and Initers 
mediate, 10 guineas; Final, 8 guineas. Annual, £42. 


Further information may be obtained on application to the 
Dean of the Medical School, Charing Cross Hospital, London, W.C.2, 


Guy’s Hosprrat. 
Tue hospital] contains 616 beds in constant occupation. 
Twenty-six beds are set apart for diseases of the eye, and 
40 for the most urgent and interesting medical cases, which 
form the subjects of the weekly clinical lectures. There is 


a special ward of 32 beds for the reception of cases of 


conduct signed by two or more Fellows of the College, and, 
if successful, must make a declaration before admission to 


Application for other information should be made to the | 
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Within the precincts of the hospital there is also a resi- 
dential college for a large number of students. The 
Students’ Union owns grounds of some ten acres in extent 
for recreative purposes at Winchmore Hill, which is easily 
accessible from the hospital. 

Special classes are held for students preparing for the 
Preliminary Scientific and other examinations, for the 
M.B., M.D. of the Universities of Oxford, Cambridge, 
and London, and for the higher surgical degrees at the 
same universities, including the M.Ch.Oxon., M,Ch.Cantab., 
M.S.Lond., and F.R.C.S.Eng. 

Clinical Units.—Special clinical units have been estab- 
lished in medicine and surgery, each under the charge of 
a professor and director who devotes the whole of his time 
to the purpose of hospital practice, teaching, and research. 
In cach unit there are an assistant director and four 
assistants, for whom special laboratory accommodation has 
been provided by a gift from the Sir William Dunn 
Trustees. The appointments of clerks and dressers are 
open to all students in these departments, and arrange- 
ments are made for all students to study in these units 
during a part of their clinical course. - 

_ Appointments.—Clinical clerks to the physicians and to 

‘the physician-accoucheur, and dressers to the surgeons and 
in the casualty department, are chosen from the students; 
clerks and dressers are also selected from the students to 
attend in the out-patient rooms, in the special depart- 
ments (ophthalmic, orthopaedic, gynaecological, children’s, 
laryngological, aural, dermatological, venereal, electrical 
and dental), and in the post-mortem room. Chief assis- 
tants and clinical assistants are selected from qualified men 
appointed yearly to help in the general medical, surgical, 
and in the special departments. Ten house-physicians and 
ten house-surgeons are appointed annually. During their 
first six months of office they act as ‘ junior ’’ house- 
physicians and house-surgeons, and receive a salary of £80 
a year. During their seeond six months they become 
“senior house-physicians and house-surgeons, and are 
provided with rooms by the hospital authorities, and receive 
a salary of £80 a year. A resident midwifery assistant, 
‘an ophthalmic house-surgeon, a house-surgeon to the skin 
and venereal department, and a house-surgeon for diseases 
of the throat, nose, and ear are appointed every six months, 
and are provided with rooms and receive a salary of £80 
a year. Three resident administrators of anaesthetics are 
appointed—the senior for one year at a salary of £150, 
and two juniors for six months with -a salary at the rate 
of £80 per annum—and all are provided with board and 
rooms. An extern midwifery assistant is appointed every 
three months, and receives a salary of £80 a year. 


Scholurships.—Four entrance Scholarships are annually. awarded 
after eraminations held in September. The subjects of examina- 
tion and conditions of eligibility for these scholarships are : (1) One 
scholarship, value £75, in not fewer than two and not more 
than three of the following subjects : nce physics, botany, 
zoology, physiology, potheseay and anatomy, limited to students 
under 25 years of age who have not entered on the medical or 
surgical practice of any London medical school. (2) One scholar- 
ship, value £100, in not fewer than three of the following subjects : 
chemistry, physics, botany, zoology, and physiology, Simited to 
students under 21 years of age who have not entered on the 
medical or surgical practice of any London medical school. (3) An 
entrance scholarship in arts, of the value of £100, in Mathematics; 
Latin or Greek, or French or German; a second language or 
Chemistry or Physics. (4) The Jeaffreson Exhibition in the same 
subjects as No. Sof the value of £50. Candidates for Nos. 3 
and 4 must be under 19 years of age. The total value of the 
scholarships and prizes is over £1,200 annually. 

_Further information and a handbook can be obtained on applica- 
tion to the Dean of the Medical College, St. Bartholomew’s 
Hospital, E.C.1. 


Sr. Grorcer’s Hospirat. 
Turis school is at Hyde Park Corner, and is carried on in 
connexion with St. George’s Hospital, an institution having 
a service of 436 beds, of which 100 are at the convalescent 
hospital at Wimbledon. It provides for the. instruction of 
its students in the preliminary and intermediate subjects 
of the curriculum at the teaching. centre of London 
University established at King’s College. The school at 
Hyde Park Corner is devoted entirely to the teaching of 
clinical subjects, great attention being paid by the members 
of the sta* to individual teaching. A number of special 


courses are given, in which the requirements of university 
and all other examinations receive careful attention. i 

- The St. George’s Hospital Club consists of an amalgama- 
tion club, with smoking and luncheon rooms on the hospital! 
premises, and ‘other students’ clubs, with an athletic ground 
at Wimbledon. Students have the advantage of a well filled 
library of medical and scientific books. A register of 
accredited apartments and a list of medical men and others 
willing to receive St. George’s men as boarders may be 
seen on application to the Dean. 

Appointments.—Two house-physicians, two house-sur- 
geons, and two casualty officers are appointed every two 
months. The house officers reside and board in the hospital 
free of expense. The casualty officers are non-resident, and 
receive salaries at the rate of £100 per annum. After the 
student has held a house appointment, the following are, 
among others, open to him: assistant resident physician 
at £350 per annum; assistant resident surgeon at £350 
per annum; medical officer to the Atkinson Morley Con- 
valescent Hospital at £300 per annum; medical registrar- 
ship at £200 per annum; surgical registrarship at £200 per 
annum; medical officer to the biochemical department at 
£100 per annum; assistant curatorship of the museum, 
£100 per annum; obstetric assistantship, resident, at £50 
per annum; the post of resident anaesthetist at £100 per 
annum; the posts (two) of junior anaesthetist, each at 
£30 per annum. 

Scholarships.—The following Entrance Scholarships and Exhibi- 
tions in anatomy and physiology and in general as are 
awarded in July to candidates who have passed the second 
M.B.London or corresponding examination : Senior William Brown 
Exhibition of the value of £150; Senior Scholarship of the value 
of 90 guineas; Junior William Brown Exhibition of the value of 
£80; Junior Scholarship of the value of £70; Devitt-Pendlebury 
Scholarship of the value of £50; and Exhibitions, each of the 
value of and up to six in number. Other prizes to the value 
of £200 are awarded annually to the students of the hospital. 

Fccs.—First year (First M.B. or pre-medical course), £36 15s. ; 
second and third years, £42 each. For the course of clinical 
study, in the fourth and subsequent years, entrance fee, £10 10s. ; 
annual composition fee, £42. No entrance fee is payable by 
St. George’s students who have studied at King’s College. 

Further information may be obtained from the Dean of the 
Medical School. 


St. Mary’s Hosprrav. 

Tuts hospital and medical school are situated close to 
Paddington Station (G.W.R.), having on one side a poor 
district of 500,000 persons, and on the other side the resi- 
dential district of Kensington and Bayswater. The hospital 
contains 288 beds, and, by a scheme of affiliation, for teach- 
ing purposes, of several neighbouring hospitals, the teaching 
facilities extend over 1,000 beds. By arrangement with the 
Lock Hospital, students take the courses of instruction in 
venereal diseases there. The athletic ground (ten acres) 
is situated at Wembley, and can be reached in twenty 
minutes by a constant service of trains; a large pavilion 
has recently been erected. 

Clinical Facilities.—Clinical units in medicine and sur- 
gery were established in 1920, and have now been formally 
recognized by the University Grants Committee, St. Mary’s 
being one of the six medical schools in London which 
enjoy this privilege. In addition to the lying-in beds at 
St. Mary’s, every student attends a short course at Queen 
Charlotte’s Maternity Hospital (which is situated near to 
St. Mary’s) before holding a post on the maternity district 
of the hospital. 

Institute of Pathology and Research.—Students specially 
interested in pathology and bacteriology have singular 
advantages at St. Mary’s. The Institute comprises seven 
special departments, the whole being under the personal 
direction of Sir Almroth Wright, F.R.S. Research scholar- 
ships of £200 each are awarded annually to students 
working in the departments of the Institute; and research 
beds are provided. Clerkships in pathology and bactcrio- 
logy and chemical pathology, lasting for a period of three 
months, are open to students of the fifth year, and enable 
them to carry out the pathological and bacteriological 
investigations of the wards, and learn the necessary 
technique under supervision. Seventy-two of these posts 
are available annually. 

Complete Curriculum,—The medical school provides com- 
plete courses of instruction, and students can join at cave 
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entries can. be made for the medical and surgical practice 
of the hospital. A residential hostel on hospital ground is 
provided for the convenience of students who wish to live 
near the wards and casualty departments. The athletic 
ground, of over thirteen acres, is at Higham’s Park, and is 
open to all members of the Clubs Union. 
Appointments.—The salaried appointments open to past 
students of the hospital are those of assistants to the 
medicai unit; first assistants to the medical and surgical 
firms; obstetric registrar; medical, surgical, and obstetric 
tutors; clinical assistants in the medical, surgical, oph- 
thalmic, aural, light and skin, orthopaedic, and electrical 
departments, and in the Pathological Institute. There 
are appointed annually 4 resident accoucheurs, 14 resident 
house-physicians and 22 resident house-surgeons, 14 resident 
receiving-room officers, 8 resident emergency officers, 8 
clinical assistants to the medical out-patient department, 
and 16 clinical assistants to the surgical out-patient depart- 
ment, also paid and unpaid clinical assistants in the various 
special departments. In addition, there are numerous 
assistantships, clerkships, and dresserships in the depart- 
ments of medicine, surgery, gynaecology, and obstetrics. 


Scholarships and Prizes.—The following is a list of scholarshi 
and prizes:—At Entrance: Price Scholarship in Science, £100; 
Price Scholarship in Anatomy and Physiology, open to students of 
Oxford and Cambridge Universities, £75; Entrance Scholarship 
in Science, £50; Epsom Scholarship, ‘‘ Free Medical Education.” 
After Entrance: Buxton Prize in Anatomy and Paysiologs. £40; 
fatheby Prizes in Organic Chemistry and Chemical Pathology, 
£25; Prizes in Clinical Medicine, Surgery, and Obstetrics and 
Gynaecology, £20 each; Duckworth Nelson Prize in Practical 

edicine and Surgery, £10; Hutchinson Prize in Clinical Surgery, 
£60; Treves Prize in Clinical Surgery, £15; Sutton Prize in Patho- 
logy, £20; K. E. D. Payne Prize in Pathology: £20; Sir Andrew 
Clark Prize in Clinical Medicine and Pathology, £26; Anderson 
Prizes in Elementary Clinical Medicine, £20; Dressers’ Prizes, £40; 
Practical Anatomy Prizes, £10; Arnold-Thompson Prize in Medical 
and Surgical Diseases of Children, £15; Liddle Prize, £120; Francis 
Farmer Scholarship in Dental Surgery, £25; Harold Fink Prize 
in Dental Surgery, £8 8s. The ‘‘ London” prizes in Dental 
Surgery and Pathology, £5 5s., and in Dental Prosthesis, £5 5s. 
Seven class examination prizes, each of the value of £3 3s., are 
offered for comp >tition at the end of the courses of lectures in 
the dental curricula. Funds to the value of over £90,000 permit of 
financial assistance being given to students and gradvates engaged 
in medical research. 

* Fees.—Entrance fee, 20 or 15 guineas, according to examinations 
passed ; annual fee, 40 guineas. 

Full information may be obtained from the Dean at the London 
Hospital Medical College, Mile End, E.1. 


Tue Mippiesex Hospitar. 

Tue school and hospital are in Mortimer Street, W.1, close 
to Oxford Circus, Goodge Street, and Great Portland Street 
stations. There are a gymnasium, common rooms, and 
restaurant within the hospital precincts, and an athletic 
ground within easy reach. The hospital contains over 
450 beds, including a wing containing $2 beds for patients 
suffering from cancer. There are special wards for mater- 
nity and gynaecological cases, for mental cases, for cases of 
venereal disease, and for diseases of children and of the 
skin and eye, 

The medical school, which includes the Bland-Sutton 
Institute of Pathology and the cancer research laboratories, 
is completely equipped for teaching the entire medical 
curriculum, including the pre-medical subjects, chemistry, 
physics, and biology. The Bland-Sutton Institute, under 
the charge of the Professor of Pathology, contains large 
pathological and public health laboratories, a separate 
department of biochemistry, and smaller rooms for original 
investigation as well as a pathological and anatomical 
museum. Bacteriological, chemical, and microscopical 
examinations of material from the wards, operating 
theatres, and out-patient departments are carried out 
in the laboratories, and senior students are eligible for 
clerkships in connexion with this work. Junior assistants 
in the pathological and bacteriological laboratories are 
elected annually from recently qualified students. Every 
facility is given for original research. The cancer research 
laboratories offer unrivalled opportunities for the study of 
this disease, in both its clinical and pathological aspects. 

Appointments.—Twenty-two resident appointments are 
open annually for competition among students of the 
hospital. The officers reside and board in the residential 


college free of expense. Two casualty medical and two 
casualty surgical officers, and two resident officers to the 
special departments, are appointed annually. Eight house. 
surgeons are appointed every year at intervals of two 
months, after examination; six house-physicians are also 
appointed annually at similar intervals. An obstetric and 
gynaecological house-surgeon is appointed every six months, 
Nine registrars are appointed annually. In the out 
patient departments the appointments are: clerk and 
dresser to the physicians and surgeons to out-patients; 
clerk in the departments for diseases of the skin and 
nervous diseases; dressers to the department for diseases of 
women, to the ophthalmic surgeon, to the throat and ear 


_ department, and to the dental surgeon. Extern midwifery 


clerks and post-mortem clerks are also appointed. The 
appointments are so arranged that every student may, 
during his course, hoid all the out-patient and in-patient 
clerkships and dresserships. Students must have held an 


out-patient clerkship and dressership before holding in- 


patient clerkships or dresserships. Non-resident qualified 
clinical assistants are appointed in the medical, surgical, 
skin, neurological, ophthalmic, throat and ear, odontological, 
children’s, and electrotherapeutic out-patient departments, 
Scholarships——There are two Entrance Scholarships, value 
100 each o annual Entrance Scholarships, of the value of 
£90 and £60 respectively, ar2 open to students of the universities 
of Oxford and Cambridge who have completed the curriculum for, 
or passed the examinations in, anatomy and physiclogy. Students 
jcining the school in the previous April are eligible. The Freer 
ucas Scholarship is annually awarded on the nomination of the 
headmaster to a pupil of Epsom College who has passed the first 
examination for medical degrees (Preliminary Scientific Examina- 
tion). There is also a scholarship, value £50, awarded annually to 
students from New Zealand. In addition to the Entrance Scholar- 
ships, there are numerous other valuable scholarships, prizes, and 
exhibitions open to students of the hospital, including the Brodrip 
Scholarships, value £60 and £40; Lyell Gold Medal and Scholarship, 
value £55 5s.; Freeman Schoiarship, value £30; John Murray 
Gold’ Medal and Scholarship, value £25; Hetley Clinical Prize, 
value £25; Leopold Hudson Prize, value 11 guineas; and the 
Second Year’s kxhibition, value 10 guineas. 

. Fees.—(a) Pre-medical students: For one year or less, £21) 
(6) Students who have completec the Preliminary Science course : 
Entrance fee, 25 guineas; five annual fees of £45. The annual 
fee for further attendance at the medical school, if a registrable 
qualification has not been obtained, is £23. Three-quarters, one- 
half, or one-quarter of the last annual fee may, at the discretion 
of the School Council, be returned if the student obtains a regis- 
trable qualification within three, six, or nine months of the annual 
payment becoming due. (c) Oxford and Cambridge and other 
students who have completed the Imtermediate course: Entrance 
fee, 15 guineas; two annual fees of £45; further annual fees as 
above. These fees are inclusive and cover the cost of instruction 
in vaccination, fevers, etc., and also the subscription to the 
amalgamated clubs and hospital! Journal. 

Further information may be obtained from the Dean or the 
School Secretary. 


Sr. BarrHo.roMew’s Hospitat. 
Tats institution fills one side of Smithfield and Giltsput 
Street, covering the greater part of a large island of 
ground separated practically from all other buildings; it 
is on the edge of the City, and easily reached from all 
parts of London. The hospital contains 757 beds. Exten- 
sive buildings, opened in July, 1907, occupy part of the 
ground acquired from the old Bluecoat School, and these 
materially enhance the attractions of the hospital as a place 
of medical study. The medical school buildings, including 
the library, the museum, and the chemical, biological, and 
anatomical departments, have now at their side a very large 
building, which includes club rooms for the Students’ 
Union, a writing room, luncheon and dining halls, new 
quarters for the resident staff, and an out-patient depart- 
ment and accommodation for special departments of such 
large size as to be unsurpassed by any hospital in the 
kingdom. During the year 1909 a second block of new 
buildings was completed. These form the pathological 
department, and include, in addition to an extersive post- 
moitem room, large and well equipped laboratories for 
clinical pathology, pathological histology, bacteriology, and 
chemical pathology, altogether forming the most complete 
pathological department in the country. A further large 
block in Giltspur Street was acquired in 1923, and has been 
equipped by the construction of new lecture theatres and 
extensive laboratories for physics, chemical physiology, 
experimental physiology, histology, and pharmacology. 
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scholarship in panes ge of a sum not exceeding £300 per annum; 
Leslie Pearce Gould Research Scholarship in surgery for one year, 
value about £200; the Atkinson Morley Scholarship of £45 a year 
for three years, awarded after examination in the theory and 
practice of surgery; the Atchison Scholarship of £55 a ‘longs for two 
years for general proficiency in medical ‘studies; the Magrath 
Clinical Scholarship, value = ay £150; the Filliter Exhibition in 
pathology of £30; the: Percival Alleyn Prize for the advancement 
of surgery by research, value about £75; the Graham Gold Medal 
for research work; four Fellows Medals in clinical medicine; Liston 
Medals in clinical surgery; the Brace Medal in pathology and 
surgery; two Tuke Medals in pathology; and the Erichsen Prize 
for practical surgery. ; 

Fecs.—The fee for the full course of final studies at the school 
is 112 guineas if paid in one sum, or 115 guineas if paid in two 
instalments. Fees for vaccination, fevers, and pharmacy not 
included. 

Particulars of gencral and special courses can be obtained on 
application to the Dean of the Medical School, University College 
Hospital, University Street, W.C.1. ay 


Westminster Hospitar. 

Tuts school, with its hospital, situate in Broad Sanctuary, 
opposite Westminster Abbey, provides for the education of 
its students in the preliminary and intermediate subjects 
of the University of London at King’s College. The rest 
of the work is done in the school buildings near the 
hospital. The number of in-patients averages 3,500 and out- 
patients upwards of 30,000 annually, and the hospital and 
school afford ample facilities for instruction in all branches 
of medicine and surgery. 

Appointments.—A medical and surgical registrar are 
appointed annually, each with a salary of £150, and 
obstetric registrar with a salary of £50. A senior resident 
and casualty officer, salary £104 per annum and board, 
appointed for six months, may be extended for a further 
period of six months. Three house-physicians, three house- 
surgeons, three assistant house-physicians, three assistant 
house-surgeons, and a_ resident obstetric assistant are 
appointed after examination, and are provided with rooms, 
commons, and salary of £52 per annum, except the 
assistant house-physicians and the assistant house-surgeons, 
who are provided with commons only. The assistant 
house-physicians, after three months’ service, become house- 
physicians for a further period of six months, and the 
assistant house-surgeons, after three months’ — service, 


- become house-surgeons for a further period of six months. 


Two house-anaesthctists are appointed for three months, 
non-resident, salary £50 per annum. Clinical assistants 
to the assistant physicians and assistant surgeons, and to 
the officers in charge of special departments, are appointed 
from among the qualified students. Every student must 
perform the duties of out-patient dresser for three months, 
and afterwards. bold the office of in-patient dresser for three 
months. He is also required to serve two terms of three 
months each as medical clinical clerk to the in-patient 
physician and one term as gynaecological clinical clerk. 
Two pathological clerks are appointed every three months 
to assist in the post-mortem room. No student is eligible 
as an in-patient dresser or clinical clerk until he has 
passed the Second Examination of the Conjoint. Board, or 
an equivalent examination. Clerks and dressers in the 
special departments of hospital ‘practice are periodically 


’ appointed. So far as vacancies permit, students of other 


hospitals are admitted to in-patients’ dresserships or 
clerkships. 

The governors of the hospital have now completed the 
extensive improvements and alterations to the hospital, 
which render it a still more efficient teaching institution, 
with an increased number of beds. 


Scholaurships.—The following open scholarships are offered for 
competition during the year 1926-27: In the winter session two 
scholarships in anatomy and physiology, £70 each. In the spring 
two scholarships in anatomy and physiology, £70 each. A certain 
number of scholarships have been allotted to universities of 
England, Wales, and the Colonies, and to public schools. These 
scholarships are awarded entirely on the nomination of the 
Principal of the university or school. 

#ccs.—The annual composition fee is £40. An entrance fee of 
10 guineas is payable by all students—namely, primary and inter- 
mediate students, £10 10s.; students entering for the final subjects, 
£8 &:. These fees include subscriptions for membership of the 
Clubs Union. 

_Fcrther information and a prospectus can be obtained on applica- 
tion to the Dean at the Westminster Hospital, Westminster, 8.W.1. 


Lonpon (Roya Freez Hosprrat) or MEDICINE 
ror WomMeEN. 

Tne school is situated at 8, Hunter Street, Brunswick 
Square, W.C.1, close to the Royal Free Hospital. It is, 
like all the other London schools which have so far been 
mentioned, one of the constituent schools of London 
University. The school buildings have recently been en- 
larged. The laboratories are extensive and well lighted, 
and are fully equipped for the examination courses of the 
University of London and the Royal Colleges of Physicians 
and Surgeons. Research laboratories are attached to all 
departments. A large, well equipped library, common 
room, Union room, and refectory are provided for the use 
of students. Resident accommodation for 60 students is 
provided in students’ chambers attached to the school. 

The Royal Free Hospital, Gray’s Inn Road, W.C.1, has 
240_beds, all of which are available for clinical instruction. 
A new block contains the obstetrical and gynaecological 
unit, which controls 68 beds. A large maternity district 
is served from the unit with a separate maternity hostel 
in the Essex Road, Islington. There are separate depart- 
ments for diseases of the eye, ear, and skin, infant welfare, 
‘venereal diseases, massage, electrical and z-ray work, 
dentistry, and casualty. The instruction given covers the 
full curriculum for the M.B., B.S. degrees of the Univer- 
sity of London, including first medical courses. Students 
attend the practice of one of the fever hospitals of the 
Metropolitan Asylums Board and receive special instruction 
in lunacy at Bethlem Hospital; they are also admitted to 
the practice of a number of special hospitals, and hold 
clerkships and dresserships. at the Elizabeth Garrett 
Anderson Hospital, the Cancer Hospital, Hospital for Sick 
Children, the National Hospital for Nervous Diseases, the 
South London Hospital, and the Royal Ophthalmic Hos- 
pital. The work of the school includes preparation for the 
Primary Fellowship examination, and also for the Medical 
School and general hospital course for dental students. 

Appointments.—Qualified students of the school can 
.obtain appointments as house-physicians and _house- 
surgeons, obstetric assistants, surgical, gynaecological, and 
medical registrars, assistant pathologists, assistant anaes- 
thetists, medical electrician, skiagrapher, and_ clinical 
assistants and demonstrators in various subjects, 


Scholarships.—The Isabel Thorne Entrance Scholarship, value 
£30, the St. Dunstan’s Medical Exhibition, value £60 a year for 
three years, which may be extended to five years, the Alfred 
Langton Scholarship of £50 a year for. two years, the Flora 
Murray Bursary of £50, and the Mabel Sharman-Crawford 
Scholarship value £20 a year for four years, are offered for 
competition in each year. The Sir Owen Roberts Memorial 
Scholarship of the value of £75 a year for four years, the Mrs. 
George M. Smith Scholarship of the value of £50 a year for three 
years, which may be extended to five years, the Dr, Margaret 
Todd Scholarship of the value of £37 10s. a year for four years, 
and the Sarah Holborn Scholarship of, the value of £20 a year 
for three years, which may be extended to five years, are 
awarded in alternate years. The School Jubilee Bursary of £50 
a year for three years is offered every third year. The Bostock 
Scholarship, value £90 a year for two or four years, is awarded 
by the Reid Trustees on the result of an examination held in 
by the University of London every fourth year. The holder 
of the scholarship must enter the London School of Medicine for 
Women. The Lieutenant Edmund Lewis and Lieutenant Alan 
Lewis Memorial Scholarship, of the value of £25 a year for four 
rears, is awarded every fourth year. The John Byron Bursary of 

a year for two years, the Julia Anne Hornblower Cock Prize 
of £60, the Helen Prideaux Prize of £60, the Mabel Webb 
Research Scholarship of £30 for two years, the Fanny Butler 
Scholarship of £16 a year for four years, together with many 
other scholarships and prizes, are offered on “ey conditions. 
The Edith Post-Graduate Scholarship of 
£100 is awarded annually. Altogether the School offers annually 
£1,350 in scholarships. Various missionary societies also offer 
scholarships on certain conditions, and assist ladies who wish to go 
to India and other countries as medical missionaries. 

Fcees.—Courses for the University of London degrees and the 
diplomas of the Conjoint Board in England, and other qualifica- 
tions: £240, payable in five instalments. These sums include 
library and fees. 

The Students’ Union exists to promote corporate action of the 
students on matters of common interest, to promote and maintain 
athletic and other clubs, and to issue a school magazine. All 
students are required to become members of the Union. The 
students’ sports ground, which consists of a freehold property of 
six and a half acres, is situated at Sudbury. 

Further information can be obtained from the Warden and 
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on passing a Preliminary Examination in Arts. Terms 
begin in October, January, and April. 

Entrance Scholarships.—Two entrance scholarships of £210 each 
and one of 5s. are awarded annually in July by nomination on 
the lines of the Rhodes Scholarships. One or more University 
Scholarships of £200 are awarded annually in July. 

Fase. ition fees for entire curriculum (5$ years), £200 in 
one sum, or £210 by five annual instalments. Composition fee for 
elinical curriculum (24 years), 90 guineas in one sum, or 95 guineas 
by two annual instalments. As an alternative, students may pay 
an annual fee of 40 guineas, with an entrance fee of 10 guineas. 


Sr. Tuomas’s 
Tuts school and hospital are situated in Lambeth, on the 
south bank of the Thames, facing the Houses of Parliament, 
and form one of the well known architectural features of 
London. 

The school buildings, which are separated from the 
hospital by a quadrangle, comprise lecture theatres, labora- 
tories, and classrooms well adapted for the modern teaching 
of large bodies of students in the subjects of the medical 
curriculum. A splendid library and reading room and a 
complete museum are open to all students from 9 a.m. to 
5 p.m., on Saturdays to 1 p.m. The Students’ Club 
premises contain a dining room and smoking and reading 
room supplied with daily and illustrated weekly papers, 
and a gymnasium. Good meals are obtainable at a 
moderate tariff. A new Residential Club for students, now 
being erected, will be opened early in 1927, and will pro- 
vide resident quarters for some sixty students. The 
terrace affords facilities for exercise and recreation. The 
sports ground, of more than nine acres in extent, is at 
Chiswick. It can be reached in forty minutes from the 
hospital; it is admirably adapted for football, cricket, 
lawn tennis, and athletic sports. 

The hospital proper contains 644 beds. In addition to the 
ordinary provisions of a great hospital there are connected 
with the out-patient department physicians’ and surgeons’ 
rooms provided with ample sitting accommodation, so that 
students are enabled to follow closely the practice and 
teaching of the out-patient staff. There is a full comple- 
ment of special departments, and connected with the 
hospital a special tuberculosis department gives opportunity 
for instruction of students. There is a clinical theatre, 
centrally situated, so as to facilitate the illustration of 
lectures by patients from the wards and out-patient room; 
ft is arranged also for lantern demonstrations. The 
maternity ward, containing 21 beds, gives students full 
facilities for maternity training, under supervision, within 
the precincts of the hospital. This obviates any necessity 
for supplementary instruction elsewhere, and fully prepares 
the student for the extern maternity practice of the 
hospital district. The revised regulations of the examining 
bodies can thus be fully complied with. _ 

Appointments.—All hcspital appointments are open to 
students without charge. A resident assistant physician, a 
resident assistant surgeon, and a resident anaesthetist are 
appointed annually at a salary of £200 each per annum. 
Two hospital registrars, medical and surgical, at an annual 
salary of £250 each, are appointed yearly. The tenure of 
these offices may be renewed for a term not exceeding two 
years. A pathological registrar to the department of 
obstetrics and gynaecology (at an annual salary of £250), 
an ophthalmic registrar (at an annual salary of £50), and 
an orthopaedic registrar (unpaid) are appointed yearly. 
Yen resident casualty officers and anaesthetists (including 
two senior) are appointed every six months. Seven house- 

physicians (including two obstetric house-physicians and 
one house-physician to the department of diseases of 
children) and nine house-surgeons (includipg two 
ophthalmic house-surgeons, one orthopaedic house-surgeon, 
and two house-surgeons to the ear, nose, and throat depart- 
ment) are appointed every six months. Thirty-six or more 
clinical assistants in the special departmerts are appointed 
every three months, and hold office for six months if 
recommended for re-election. Clinical clerkships and 
dresserships to the in-patient and out-patient departments 
are available to the number of 400 each year. 
_Scholarships.—There are five entrance Scholarships : Two in arts, 
giving one year’s free tuition; one of £150 and one of £60, in 


chemistry, physics, and biology, for students who have not 
yeceived instruction in anatomy or physiology; one of £100 in any 


two of the following subjects: anatomy, physiology, chemistry, or 
pathology, for students who have completed their examinations in 
anatomy and physiology, for a medical degree in any of the 
universities of the United Kingdom or the Colonies, and have not 
entered as clinical students in any London medical school. 
money value and subjects of examination of the remainder ate 
as follows: (a) William Tite Scholarship for second-year students, 
£25; (b) and (c) Musgrove Scholarship or (aliernately) Peacoek 
Scholarship, each for third-year students and tenable for two 
ears, each; (d) Mead Medal, Medicine, Pathology, and 
ygiene ; {e) Wainwright Prize, Medicine; (f) Toller Prize, 
Medicine; (g) Cheselden Medal, Surgery and Anatomy; (h) Clutton 
Memorial Medal in Clinical Surgery, biennial; (i) Beaney Scholar. 
ship, £50 biennially, Surgery and Surgical Solly 
Medal and Prize, biennially, Reports of Cases; (k) Sutton Sams 
Prize, biennially, Reports of Cases; (/) Bristowe Medal, Pathology 
and Morbid Anatomy; (m) Hadden Prize, Pathology and Morbid 
Anatomy; (x) Grainger Testimonial Prize, £31 10s., Anatomy and 
Physiology; (0) Louis Jenner Research Scholarship, tenable for 
two years, £60 annually, Pathology; (y) School Council Research 
Scholarship, r annum; (g) John and Temple Research 
Scholarship, value per annum (children). 

Fecs.—The annual fees are: For each year of study, £50. These 
fees cover all tutorial classes, but do not include instruction in 
infectious fevers, pharmacy, and vaccination. Qualified practi- 
tioners are permitted to attend the hospital practice on terms 
which may be ascertained from the Medical Secretary. 

Special courses of instruction are given for various examinations, 
and a register of lodgings is kept at the school. Further informa- 
tion may be obtained from the Medical Secretary of the School, 
St. Thomas’s Hospital, Albert Embankment, SE... 


University 
Tne school, which forms part of the corporation of 
University Coliege Hospital, is in immediate proximity to 
the hospital in University Street, and opposite University 
College. It comprises departments of medicine and clinical 
medicine, surgery and clinical surgery, midwifery and 
gynaecology, pathology including morbid anatomy, chemical 
pathology, biochemistry and bacteriology, cardiography, 
forensic medicine, mental physiology and mental diseases, 
dental surgery, practical pharmacy, and other departments 
for the study of special diseases, such as those of the eye, 
skin, ear and throat, venereal diseases, and for instruction 
in anaesthetics, electrotherapeutics, and skiagraphy. The 
Hospital and School have acquired the National Dental 
Hospital and College as their dental departments, thus 


The Royal Ear Hospital, Dean Street, Soho, has also been 
amalgamated as the Ear, Nose, and Throat Department, 
and a new hospital for in- and out-patients, close to 
University College Hospital, is nearly completed. 

The school thus provides the final course of study for the 
degrees of the Universities of Oxford, Cambridge, London, 
Durham, and other British universities, and for the 
diplomas of the Royal Colleges of Physicians and Surgeons 
in Medicine and Dental Surgery, and the Licence of the 
Society of Apothecaries. Special bacteriological classes are 
also held in preparation for the various diplomas in 
public health. Each department is also equipped for more 
advanced work, and provides facilities for research. 

Clinical units in medicine and surgery are now in 
operation. The whole-time directors of the units are con- 
cerned with the organization of the teaching generally, but 
the honorary staff is responsible for the largest share of the 


hospital. A unit in obstetric medicine has been established 
now that the new obstetric hospital is finished. 

The new buildings of the obstetric hospital of 60 beds 
(rendered possible by the Rockefeller benefaction), the new 
Residents’ House (with accommodation for 30 residents and 
students), the extension of the Nurses’ Home, and the new 
research laboratories for the Medical School, are now 
finished and in full occupation. 

Appointments.—The qualified appointments, in addition 
to a number of posts as house-physicians and house-surgeons 
and obstetric assistants, include the appointments of 
resident medical officer, medical registrar, surgical regis- 
trar, obstetric registrar, Harker Smith radium registrar, 
ophthalmic registrar, casualty medical officers, casualty 
surgical officers, assistants in ear, nose and throat, skin and 
venereal diseases departments, and house anaesthetists. ~ 
Scholarships.—The following scholarships and prizes are open to 


competition: Two Entrance Exhibitions of 112 guineas each, 
awarded after a competitive examination in anatomy or physio- 


logy, or General Pathology, Radcliffe Crocker Travelling Scholar- 


ship in dermatology for one year, value about £280; the Graham. 


providing every facility for the study of dental subjects. - 


teaching in the wards and out-patient department of the~ 
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washing. At the Maternity Hospital: three house-surgeons, 
salary £50 a year. At the City Workhouse and Workhouse 
Infirmary: five resident medical officers. At the Birming- 
ham General and Branch Dispensaries: twelve resident 
surgeons, At the Birmingham Mental Hospitals: five 
assistant niedical officers. At the City Fever Hospitals: 
three assistant medical officers. At the Children’s Hospital : 
one resident surgical officer, one resident medical officer. At 
the Birmingham and Midland Eye Hospital: four resident 
surgeons. At the Orthopaedic and Spinal Hospital: two 
clinical assistants (non-resident). At the Ear and Throat 
Hospital: one house-surgeon, £70 a year; four clinical 
assistants (non-resident). Four non-resident Poor Law 
appointments are in the gift of the Board of Guardians. 

Scholarships.—There are numerous money and other awards for 
students of sufficient merit, among them being the following : The 
Walter Myers Travelling Studentship of £300, offered each alter- 
nate year and tenable abroad (offered next in 1927); the Sands- 
Cox Scholarship of £42 (an entrance scholarship in the Faculty of 
Medicine, awarded on Higher School Certificate Examination of the 
Joint Matriculation Board (July); four —— Scholarships of 
£10 10s. each, awarded annually at the first (Part II), second, 
third, and final university examinations respectively; one or more 
Sydenham Scholarships, allotted on entrance to students who are 
the sons of deceased medical men; the Ingleby Scholarships (two) 
of £10 for proficiency in midwifery and diseases of women; the 
Arthur Foxwell Memorial Gold Medal (Clinical Medicine); the 
Sampson Gamgee Memorial Medal for Surgery (Final M.B.); and 
the Peter Thompso1i Prize in Anatomy (value about £6) for students 
in their second university year. There is also a scholarship of 
£37 10s. for students proceeding to a degree in dental surgery. 
University Clinical Board Prizes are awarded annually as follows : 
Senior Medical Prize, Gold Medal; Senior Surgical Prize, Gold 
Medal; Midwifery Prize, Gold Medal; Junior Medical Prize, Silver 
Medal; Junior Surgical Prize, Silver Medal. 

Fres.—The composition fee for university classes is £106 5s. 
This cevers all the work required for the degrees of Birmingham 
and some other universities, and for the ordinary qualifications of 
licensing corporations, but not the additional courses required for 
the Fellowship of the Royal College of Surgeons of England, the 
es and degrees of the university in State medicine, and some 
other special work. The total cost for the five years’ curriculum, 
including hospital and examination fees, is estimated at £201 4s. 6d. 

Other information should be sought from the Dean of the Medical 
Faculiy, University, Edmund Street, Birmingham. 


Bristou., - 
Tue school is carried on by the Faculty of Medicine of the 
university, and provides full instruction for all its degrees 
and diplomas. 

Clinical Instruction.—The allied hospitals (Bristol Royal 
Infirmary and Bristol General Hospital) have between them 
about 600 beds and extensive out-patient departments, 
Special clinics for diseases of women and children, and those 
of the eye, throat, and ear, in addition to large and well 
equipped departments for dental work and large outdoor 
maternity departments. At each of these institutions there 
are well arranged pathological museums, post-mortem 
rooms, and laboratories for morbid anatomy. There are 
also laboratories for work in clinical pathology, bacteriology, 
and cytology, in which special instruction is given in these 
subjects. Departments are provided and well equipped for 
v-ray work, both for diagnosis and treatment, the various 
forms of clectrical treatment, including high-frequency 
currents, electric baths, Finsen light treatment, and 
massage. The students of the school also attend the prac- 
tice of the Royal Hospital for Sick Children and Women, 
containing 108 beds, and that of the Bristol Eye Hospital, 
with 40 beds. The total number of beds available for 
clinical instruction is therefore about 750. 

Appointments.—(1) Undergraduate: Clinical clerkships, 
dresserships, also ophthalmic, obstetric, pathological, ear, 
hose, and throat clerkships, are tenable at the Bristol Royal 
Infirmary and the Bristol General Hospital. In these 
Institutions the dressers reside in rotation free of charge. 
(2) Post-graduate: At the Bristol Royal Infirmary: four 
house-.urgeons, £80 each per annum; two house-physicians, 
£80; two resident obstetric officers, one of whom is also 
ophthalmic house-surgeon, £100 and £80; ear, nose, and 
throat house-surgeon, £80; dental house-surgeon, £80. All 
these appointments are made for twelve months. From the 
resident officers a senior resident officer is appointed at a 
salary of £200. At the Bristol General Hospital: senior 
resident medical officer, £250 per annum; casualty house- 
surgeon, £80 per annum; two house-physicians, £80 per 


annum; house-surgeon, £80 per annum; special obstetrio 
physician, £80 per annum; house-surgeon to special depart- 
ments, £80 per annum; dental house-surgeon, £300 per 
annum, All these appointments are for six months, except 
that of senior resident medical officer, which is for two years. 


Scholarships.—The following are amon 
other awards open to students of the school : The Ashworth liett 
Scholarship, value £45, open to women only ; two Martyn Memorial 
Pathological Scholarships of £10 each; the Tibbits Memorial Prize, 
value 9 guineas, for proficiency in practical surgery; the Com- 
mittee’s Gold and Siiver Medals for fifth-year students for general 
nggacees i the Augustin Prichard Prize, value about 6 guineas, 
or proficiency in anatomy; the Henry Clark Prize, value 
1l guineas, for proficiency in gynaecology; the Crosby Leonard 
Prize, value 7 guineas, for proficiency in surgery; the Suple 
Surgical Prize, a gold medal and 7 guineas; the Suple Medical 
Prize, a gold medal and 7 aw. the Henry Marshall Prize, 
value £12, for dressers; the H. M. Clarke Scholarship, value £15, 
for proficiency in surgery; the Sanders Scholarship, value £22 10s., 
for general proficiency; the Barrett-Roué Scholarship for pro- 
ficiency in diseases of the eye, ear, nose, and throat, value £14; 
Lady Haberfield Scholarship, value about 25 guineas; Phyllis 
Siepman Prize for proficiency in diseases of children, value £50. 
Bristol City Senior Scholarships and the Senior Scholarships offered 
by the counties of Gloucestershire, Somerset, Wilts, Devon, etc., 
are tenable in the university. 

Some of the Fellowships awarded by the Colston Research Society 
for research in the university are allotted to the Faculty of 
Medicine. : 7 

Fcees.—The fee for all the courses required for the medical 
curriculum, including hospital practice, is 205 guineas, paid by 
annual instalments, 


Unrversity or DurwaM MEDIcINE. 

Tuts, the Medical School of the Faculty of Medicine of the 
University of Durham, is in the neighbouring city, New- 
castle-on-Tyne. Its classes and lectures are arranged to 
meet the requirements of the university in all the degrees 
which the latter grants, and also those of the other examin- 
ing bodies. The students do their work in the preliminary 
sciences at Armstrong College, also part of the university, 
and their clinical work in the Royal Victoria Infirmary, an 
institution with about 550 beds and special accommodation 
for the benefit of students. Students do their practical 
midwifery at the Princess Mary Maternity Hospital, which 
contains 90 beds, is thoroughly up to date, and there is an 
annual indoor and outdoor attendance on 3,000 cases. In 
a Heath wing of the school itself there is the department 
of physiology. There are also in this wing a gymnasimn 
and a set of rooms for the use of the Students’ Union. 
A new bacteriological department has recently been erected 
adjacent to Armstrong College. 

Post-Graduate Instruction.—A comprehensive series of 
post-graduate courses has been arranged to enable practi- 
tioners to take advantage of the facilities for laboratory 
work and clinical study which are afforded by the College, 
the Royal Victoria Infirmary, and other associated 
hospitals, and in order to meet the varied requirements of 
practitioners there are general and special courses in the 
winter and summer session as well as an intensive course 
in the summer vacation. 

Students’ Union.—Students’ Union Buildings have been 
erected and furnished at a cost of over £40,000, and are 
now in daily use. Separate accommodation (non-residential) 
is provided for men and women students. 

A ppointments.—Pathological assistants, and assistants in 
the eye department, throat and ear department, and 
department for skin diseases, are elected periodically. 
Clinical clerks and dressers are appointed every three 
months. 

Scholarships.—University of Durham Entrance Scholarship, £25 a 
year for four years; Pears Entrance Scholarship, £40 a year for 
three years (awarded every third ai Province of Durham 
Masonic (Entrance) Scholarship, ; Heath Scholarship for 
surgery, £200, available every second year. 

he following scholarships are tenable for one year—namely, 
Tulloch Scholarship for elementary biology and organic chemistry, 
£20; Dickinson Scholarshi for medicine, surgery, midwifery, and 
thology, Gold Medal and £20; Charlton Scholarship for medicine, 
Bos : ‘Gibb Scholarship for pathology, £28; Luke Armstrong 
Scholarship for comparative pathology, £25; Stephen Scott Scholar- 
ship for surgery, £40; Philipson Scholarships for highest marks in 
Final M.B., B.S. Examination, two of £48 each; Goyder Memorial 
Scholarship for clinical medicine and clinical surgery, interest on 
£325; Gibson Prize for midwifery and diseases of women and 
children, £10; Turnbull Prize and Silver Medal for surface 
anatomy; Outterson Woed Prize for psychological medicine, £10; 
and Sewell Memorial Prize and Silver Medal for clinical pathology. 
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Kino’s 

In the Faculty & Medical Science instruction is given in 
the preliminary and intermediate subjects of the first and 
second examinations leading to the degree of M.B., B.S. of 
the University ¢f London, of the corresponding exanrtina- 
tions of other universities, and of the Conjoint Examining 
Board of the Royal Colleges of Physicians and Surgeons, 
including the primary examination for the F.R.C.S.Eng. 
The courses.are open to women students on the same terms 
as to men, 

Regular students who have completed their preliminary 
and intermediate examinations proceed to a hospital to 
—— their studies for the final examinations. The 

spitals associated with King’s College are: King’s 
College Hospital, Denmark Hill, S.E.5; Westminster 
Hospital, §8.W.1; St. George’s Hospital, Hyde Park Corner, 
8.W.1; and Charing Cross Hospital, Strand, W.C.2. 

A course for the degree of the University of London and 
for the diploma of the Royal College of Surgeons in dental 
surgery in conjunction with King’s College Hospital 
Medical School has been arranged, 

Scholarships.—The entrance Scholarships are: (1) Two Warne- 
ford Scholarships, each £30 for four years; subjects—selected from 
mathematics, classics, divinity, and science. (2) One Sambrook 
Scholarship of £30 for three years; subjects of examination selected 
from mathematics, classics, and science. The holders of the 
preceding awards must proceed to King’s College Hospital. 
3) Worsley, £100, paid in five annual instalments. (4) Rabbeth 

holarships, value £30 and £15, in July, for the best student of 
the first year. (5) Second —_ scholarship, value £20, for the 


best student of the secon ear. (6) Daniell Scholarship £40, 
awarded on the results of the University Honours Examination. 


Full information as _to admission, fees, and scholarships can be 
obtained from the Dean of the Faculty of Medical Science 
(Professor E. Barclay-Smith), King’s College, Strand, W.C.2. 


University CoLece. 
Tuts institution, one of the principal component parts of 
the University of London, possesses a Faculty of Medical 
Sciences whose work covers all the subjects included in 
the group commonly known as the preliminary medical 
sciences—namely, physics,.chemistry, botany, and zoology ; 
and also the intermediate medical sciences—namely, 
anatomy, physiology, and pharmacology. The new anatomy 
building, provided by the munificent gift of the Rockefeller 
Foundation of New York, was opened on May 31st, 1923, 
by His Majesty the King. This building forms part of the 
block which includes physiology and pharmacology. The 
department of hygiene and public health prepares for the 
diplomas in public health of the Royal Colleges end of the 
various universities. Research work is undertaken in all 
the above-named departments. The College undertakes the 
edueation of students in all the subjects mentioned, leaving 
them free to complete their education in the strictly pro- 
fessional subjects—medicine, surgery, and the like—at any 
one of the recognized schools of advanced medical studies. 
The work is somewhat differently arranged, according to 


whether the student has in view the degrees of the Uni-, 


versity of London or the diplomas of the Royal Colleges. 
In either case the whole work to be done is divided into 
courses devised to meet the requirements of different 
examinations, and students can join the College for any of 
them. Women students are admitted to all courses on the 
same terms as men. The general arrangements for the 
benefit of students include membership of the Union Society 
or the Women’s Union Society with the College gymnasium 
and the athletic grounds. There is also a collegiate resi- 
dence for about fifty-five men students at Ealing, and for 
about seventy women students at Byng Place, Gordon 


Square. 


Scholarships.—The scholarships and exhibitions obtainable in+ 
clude the Bucknill Scholarship, value 135 guineas, in chemistry, 
pavers, botany, and zoology (the successful student must complete 

is work at University College Hospital Medical School), and two 
entrance exhibitions in the same subjects, each of the value of 
55 guineas. 

Fecs.—The fees for the courses covering the work of the Fi 
Examination for medical degrees of the University of London, nae 
in both parts of the Second Examination, amount to 115 guineas. 


The fees for the courses covering the correspondin i 
held by the Conjoint Board in England also to 115 ; 
These fees may be divided into payments for the different courses 


‘which it may be desired to take out, but do not cover tuition for 
more than a stated period. rn 

A handbook specially relating to this faculty may be obtained 
on application to the Secretary of University College, Gower 
Street, London, W.C.1. 


THE PROVINCES. 
Tuere are in England and Wales, not counting London, 
ten medical schools, each supplying instruction in the full 
medical curriculum. Accounts of them here follow. In 
several cases there is appended information about hospitals 
other than those directly connected with the school in 
question; such hospitals, officially and unofficially, play 
a part in the education which the students of the school 
receive, and’ in any case serve as places of additional or 
post-graduate study. 


Oxrorp anp CAMBRIDGE, 
At both Oxford and Cambridge there are medical schools 
which furnish unsurpassed opportunities for obtaining a 
good knowledge of the preliminary sciences and of anatomy, 
physiology, and pathology. The laboratories are excellently 
furnished, and the teaching staffs most distinguished. Both 


schools provide a full medical curriculum, and there is no _ 


essential reason why the student should not complete his 
career at either of them; but this is not commonly done, 
and is never in the ordinary way advised by the university 
medical authorities. The local hospitals, though well 
equipped, are comparatively small. Students are therefore 
encouraged, as soon as they have completed the earlier 
examinations and taken a degree in arts, to join some 
London school, and thus spend the time of their prepara- 
tion for the final examinations in a city where the oppor- 
tunities for gaining clinical knowledge are greater and 
more varied. A considerable proportion of Oxford and 
Cambridge medical students take the London Conjoint 
diplomas before graduating in medicine and surgery at 
their own university. The experience gained by helding 
resident hospital appointments is naturally of much advan- 
tage when sitting for the Final M.B. examination and 
when engaged in composing a thesis. 


BirMINGRAM. 

Tue school in this city is carried on by the Medical Faculty 
of the University of Birmingham, its students having an 
adequate number of good laboratories, classrooms, and other 
necessaries devoted to their use by the university. The 
clinical work is done at the General and Queen’s Hospitals, 
which are amalgamated for this purpose. Together they 
have upwards of 600 beds for medical, surgical, and special 
cases, and with an array of special departments of all 
kinds, including one for lying-in women. Clinical instruc- 
tion is given in the wards and out-patient and _ special 
departments daily, and formal clinical lectures delivered 
weekly throughout the winter and summer sessions. 
Special tutorial classes are also held alike for the degrees 
of Birmingham and some other universities and for the 
diplomas of corporations.* 

Appointments.—The large number-of appointments open 


to past or other students includes the following :—At the | 


General Hospital: surgical registrar, £200 a year; one 
resident medical officer, salary £155 a year; one resident 
surgical officer, salary £180 a year; one assistant resident 
surgical officer, salary £100 a year; one resident patho- 
logist, salary £70 a year; two visiting anaesthetists, salary 
£50 a year; one resident anaesthetist, salary £70 a year; 
four house-surgeons, office tenable for nine months, £70 
a year; one house-surgeon to the gynaecological and one 
to the special departments, each tenable for six months, 


£70 a year; four house-physicians, post tenable for six + 


months, £70 a year. At the Queen’s Hospital: one 
medical registrar and one surgical registrar, non-resident, 
tenable for three years, renewable, salary £100 per annum; 
three house-physicians, three house-surgeons, and one 
obstetric and ophthalmic house-surgeon, tenable for six 
months, salary £70 per annum, with board, lodging, and 
washing; one casualty house-surgeon, tenable for three 
months, salary £70 per annum, with board, lodging, and 
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Entrance and other Scholarships.—The following are among the 
scholarships obtainable by students of the school: Rogers and 
Seaton Scholarships in Arts (in alternate years), £40 per annum, 
tenable for two years. Derby Entrance Scholarship in Mathe- 
matics, tenable for one year, value £25, one being awarded 
annually, except in such years as a Cartwright Scholarship is 
awarded. Cartwright Scholarship, £35 per annum, tenable for 
three years. Three Hulme Scholarships, tenable for three years, 
of £35, one being awarded annually for proficiency in subjects 
of general education. Two James Gaskill Scholarships of 
£35, tenable for two years, one being awarded annuail 
for proficiency in the branches of mechanics and chemistry. 
Dora Muir Scholarship, £30 per annum, tenable for three years, 
and open to the competition of women students only. This is 
awarded triennially. Sir J.-P. Kay-Shuttleworth Scholarship, 
£30 per annum, tenable for three years, awarded triennially, open 
to the competition of scholars from Sedburgh School, 
School, and Burnley Grammar School; subjects—mathematics, 
chemistry, and mechanics. Dreschfeld Memorial Scholarship, value 
£20, tenable for two years and awarded triennially on the result 
of the Entrance Examination. John Russell Medical Entrance 
Scholarship, awarded annually, value £45. A Theodores Modern 
Languages Exhibition, £20, awarded annually. Two Dauntesey 
Medical Scholarships, value £45 and £35, tenable for one year, for 
candidates who have not commenced the second year of study 
leading to a medical qualification; subjects—zoology, botany, 
and chemistry. Two Entrance Scholarships in Medicine, value 160 
guineas, awarded annually for proficiency in arts or science 
ublic Health of £100, 
awarded annually. Tom Jones Exhibition in Anatomy, £25, offered 
annually. A Robert Platt Ph ~~ Scholarship of £90, ten- 
able for one year. A Leech Fellowship of £100 for original 
research after graduation. A Graduate Scholarship in Medicine, 
value £25, tenable for one year, awarded annually for proficiency 
shown at Final M.B. Examination. A Dumville Surgical Prize, 
value £15, awarded annually at graduation. The Tom Jones 
Memorial Surgical ana value £60, tenable for one year, 
usually awarded annually. e Turner Medical Prize, value £20, 
awarded annually for proficiency in certain subjecis of the Final 
M.B., Ch.B. Examination. The John Henry Agnew Scholarship 
of £30, uwarded annually for proficiency in the Diseases of 
Children. The Ashby Memorial Scholarship, tenable for one 
year (£100), for research in the Diseases of Children; offered 
triennially. Sidney Renshaw Exhibition in Physiology; one offered 
annually. The details and regulations of the Dickinson Scholar- 
ships—(1) for Anatomy, (2) for Pathology, (3) Research Scholar- 
ship in Surgery, and (4) Travelling Scholarship in Medicine— 
may be obtained from the Secretary to the Trustees. The 
Morrison Watson Fellowship for research in Anatomy is offered 
annually, value £150; also the Sheridan Delepine Fellowship in 
Preventive Medicine, value £300, is offered biennially. The 
Sam Gamble trustees are prepared to award 
four scholarships of not less than £40 per annum, tenable for not 
more than four years, to women students who have passed the 
First M.B. Examination; the conditions can be obtained from the 
Registrar. The Knight Prize of £50 for original research in the 
psychological factors in the causation of mental disorder—open 
to holders of the Diploma in Psychological Medicine or medical 
practitioners who have been registered. in the university as 
candidates for that diploma. 


Fcecs.—The composition fee for the university course in medicine 
is 110 guineas, payable in four instalments of 274 guineas, but this 
sum does not include the fee to cover the work required for the 
Firsts M.B. Examination. This is £42, payable in one sum. 
Hospital fees are additional, and usually amount to about. 77 
guineas. 


A prospectus and further information about the school and 
scholarships may be obtained from the Registrar. 


Clinical Work.—The Royal Eye Hospital, the Hospital 
for Diseases of the Skin, the Manchester Northern Hos- 
pital for Women and Children, the well known Hospitals 
for Children at Pendlebury, and St. Mary’s Hospitals for 
Women and Children, all make arrangements for the 
instruction of students, 


SHEFFIELD, 

In this city the medical school is one of the departments 
of the university, being conducted and controlled by its 
Medical Faculty, and occupying practically the entire north 
wing of the quadrangle of the university buildings over- 
looking Weston Park. The laboratories and lecture rooms 
connected with the subjects of the first and second examina- 
tions—namely, chemistry, physics, biology, anatomy, and 
physiology—are, both as regards structural arrangement 
_ scientific equipment, on the most modern and complete 
ines, 

For students of pathology and bacteriology there are 
laboratories replete with everything necessary for the most 
advanced work, and a-large pathological museum which is 
open daily. In addition, there is a museum devoted to 
materia medica specimens, and a large library and reading 


oom. There are a number of recreation, athletic. and 


other societies, all under the management of an annually 
elected students’ representative council, and large and 
comfortable common rooms both for men and women 
students. There are also two student unions—one for men 
and one for women students. In the university buildings 
there is a refectory open to all students of the school, and 
a university journal is published each term. The ordinary 
clinical work of the school is done at the Royal Infirmary 
and Royal Hospital, which have amalgamated for. the 
purpose of clinical instruction, and provide over 800 beds 
for medical, surgical, and special cases, including diseases 
of the eye. 

In addition, the Royal Infirmary has special departments 
for the treatment of diseases of the skin and ear, with beds 
assigned to them; whilst at the Royal Hospital there are 
special out-patient departments. for diseases of the throat, 
ear, skin, orthopaedics, and mental diseases. The medical 
and surgical staffs attend daily, and give clinical instruc- 
tion in the wards and out-patient rooms. Clinical lectures 
in medicine and surgery are given weekly. Instruction in 
the practical administration of anaesthetics is given at 
either institution by the anaesthetists, and the post-mortem 
examinations at both institutions are in charge of the 
Professor of Pathology, and afford ample material for study 
of this subject. Students are able to attend the practice 
of the Jessop Hospital for Diseases of Women and the 
Hospital for Sick Children, while special courses on fever 
are given at the City Fever Hospital, and on mental 
diseases at the South Yorkshire Mental Hospital. 

Appointments.—The following appointments are open to 
all students who have passed their examinations in anatomy 
and physiology; (1) Casualty dresserships, (2) surgical 
dresserships, (3) medical clerkships, (4) pathological clerk- 
ships, (4) ophthalmic clerkslips, (6) clerk to the skin 
department, etc. These appointments are made for three 
months, commencing on the first day of October, January, 
April, and July. 


Scholarships.—Entrance Medical Scholarship, value about £190. 
open to both sexes. Six Edgar Allen Scholarships of £125 a year 
for three years may be held by students taking the degree course 
in medicine. Two Soon Trustees’ Scholarships, each of the value 
of £50, tenable for three years, for boys or girls under the age of 
19 years who have been educated in a Sheffield secondary school 
for a period not less than two years immediately p ding the 
examination. Four Town Trustees’ Scholarships, value , for 
boys or girls under 19 years of age, educated in any school 
in Sheffield, secondary or otherwise. Town Trustees’ Fellowship 
value £75, tenable for one year. Mechanics’ Institute Fellow- 
ship, value £50 (with remission of fees), tenable for one year, 
and renewable for a second year. The Frederick Clifford Scholar- 
ship, value about £50, tenable for two years. Kaye yer 
for proficiency in anatomy and physiology, value £22 10s. Gold 
and bronze medals are also awarded for proficiency in various 
subjects. 


Fees.—Students in the Faculty taking their complete medical 
course in the university pay an inclusive composition fee of £38 
for each of the five years. The composition fees for the dental 
courses are as follows: for B.D.S., first_and third years, £75; 
second, fourth, and fifth years, £26; for L.D.S., first and second 
years, £75; third and fourth years £25. The fees for special 
courses taken separately can be ascertained by inquiry of the n. 


WELSH NATIONAL SCHOOL OF MEDICINE, 
CARDIFF. 


Tue next session opens on October 5th. The courses of 


instruction are open to both men and women students, and 
qualify for the degrees in medicine and surgery of the 
University of Wales, and for the degrees and diplomas of 
other examining bodies. Hospital instruction is given at 
the Cardiff Royal Infirmary, at the City Lodge Hospital, 
and at other recognized institutions. The Cardiff Royal 
Infirmary,*together with its auxiliaries, has 480 beds, and 
is well equipped in all general and special departments, 
giving facilities for every branch of study. Medical practi- 
tioners wishing to prepare for the Diploma in Public 
Health or for the Tuberculous Diseases Diploma of the 
University of Wales can attend complete courses of instruc- 
tion in the school. Prospectuses can be obtained on applica- 
tion to the Dean of the Faculty of Medicine, or to the 
Secretary, Welsh National School of Medicine, Newport 


Road, Cardiff. 
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PROVINCIAL MEDICAL SCHOOLS. 


At the end of each session a prize of books is awarded in each 
of the regular classes. 

Fees.—The composition fee for lectures at the college is £122. 
‘Composition fee for hospital practicc; £46, plus £2 2s. ee for 
three years, payable to the Commiitee of the Royal Victovia 
Infirmary. Other information should be sought from the Registrar 
of the College of Medicine at Newcastle. : 


LeeDs. 
Tue School of Medicine—which is open to both male and 
female students—in this city forms the teaching centre of 
the Medical Faculty of the University of Leeds, and is 
situated in immediate proximity to the General Infirmary, 
where students sufficiently advanced receive their clinical 
instruction. The buildings were opened in 1894, and con- 
tain excellent dissecting rooms, several well arranged labora- 


‘tories for physiology, pathology, and bacteriology, three — 


lecture theatres, and several similar classrooms. In addi- 
‘tion, there are a library and reading room and two 
museums, one being devoted to pathology and the other to 
anatomy. The comfort of the students is secured by common 
rooms and a refectory in which they can take meals. The 
General Infirmary has 632 beds, and includes gynaecological 
and ophthalmic wards, a special children’s ward, and a large 
out-patient department. The Ida and Robert Arthington 
Semi-convalescent Hospitals, Cookridge, attached to the 
infirmary, have 88 beds. The West Riding Mental Hospital 
at Wakefield is open for the study of mental diseases. 
Students can, in addition, attend the practice of the Leeds 
Public Dispensary, the Hospital for Women and Children, 
ard the Leeds Maternity Hospital, where the obstetric 
work is done. 

Appointments.—Surgical dressers are appointed every six 
months; physicians’ clerks, ophthalmic and aural dressets, 
gynaecological ward clerks, gynaecological out-patient 
clerks, maternity clerks, assistant physicians’ clerk, 
dermatological clerks and assistant surgeons’ dressers, 
dressers in the casualty room, post-mortem clerks, and 
laboratory assistants every three months, and dressers in 
the venereal clinic every month... After graduation there 
are a considerable number of residential and other appoint- 
ments available in the Leeds General Infirmary, Leeds 
Public Dispensary, Hospital for Women and Children, West 
Riding Mental Hospital, etc., occupying periods of from 
six to twelve months at rates varying from £20 to £150 
per annum. 

Scholarships.—The university awards annually a scholarship in 
the form of a free admission to the lectures and classes given in 
the university, which are covered by the composition fee. The 
university also awards a scholarship on the results of the first 


examination, of the value of £68, in the form of a free admission 
to the clinical teaching of the infirmary. 

Fecs.—It is estimated by the authorities that the approximate 
cost of medical education to a student in this university is. £300, 

lus, of course, the expenses of living during the five years covered 
By the curriculum. he fee for a complete course for the First 

.B. is £41; the composition fee for the course for the second and 
third examinations, and for the clinical work at the infirmary, is 
£174. The composition and — fee for those who have passed 


the second examination is £1. 


Further informition can be obtained from the A 
or Clinics! Bubdean, School of Medicine, Leeds, 


Liverpoo.. 
Tue Medical School of this city is part of the university, 
and, owing to the enlightened liberality of several men of 
wealth, is exceptionally well provided with special labora- 
tories, as well as with ordinary spacious and well equipped 
classrooms and laboratories for the instruction of students 
proceeding to medical degrees and diplomas in special and 
ordinary subjects. All the laboratory and other rooms are 
situated close to one another and _ intercommunicate, 
together forming large blocks of buildings. The work of 
students throughout all stages of their career is arranged 
upon very satisfactory lines, and the-teaching hospitals, of 
which an account is given below, have amalgamated to form 

the clinical school of the university. 
A ppointments.—The nature of the appointments open to 
past and other students at this school will be gathered from 
the account which follows of the hospitals. forming its 


clinical department, 


Scholarships.—The awards made each to successful students - 


total over £1,500: They include the following: Two Holt Fellow- 
ships, one in Pathology, the other in Physiology; a Robert Gee 
Fellowship in Anatomy; two John Rankin Fellowships in Anatomy; 
a John W, Garrett International Fellowship in Bacteriology; a 
Johnston Colonial Fellowship in Biochemistry; an Ethel Boyce 
Fellowship in Gynaecology; and a Thelwall Thomas Fellowship 
in Surgical Pathology; one Lady Jones Fellowship in Orthopaedic 
ee — of Fellowships: one at £200, three at £150, two 
at £120, four at £100); a University Scholarship of £50, awarded 
on the results of the Final M.B. (Part A) Examinations; a 
Scholarship in Mechanical Dentistry of £20; two Lyon Jones 
Scholarships, of the annual value of £21 each for two years, one 
for the junior and the other for the senior students; the Derby 
Exhibition of £15; the Clinical School Exhibition of £15; the Owen 
T. Williams Prize; the Torr Gold Medal in Anatomy; John Rankin 
Exhibition in Practical Anatomy, £25; the George Holt Medal in 
Physiology; the Kanthack Medal in Pathology; Mitchell Banks 
Medal in fatene the Robert Gee Prize of £5 5s. in Children’s 
Diseases; Mary Birrell Davies Memorial Scholarship (women), 
£60 per annum for four years; Robert Gee Entrance Scholarship 
(men), value of £40 per annum for four years; Dental Operating 
Prizes (four); Orthodontia Prizes (two); Samuels Memorial Scholar. 
ships, three at each; one Thomas H. Bickerton Prize in 
Anatomy; Dr. N. E. Robert Prize in Zymotic Diseases; Ash’s 
Prize in Dental Surgery, value £2 2s.;.Gilmour Medal; and other 
entrance scholarships. 

Fecs.—Information as to the fees for the courses of instruciion 

rovided by the schools should be sought from the Dean of the 

edical Faculty. 


The Clinical School. 

As many as ten hospitals have combined to form the 
clinical school of the university, these being: The Royal 
Infirmary, the David Lewis Northern Hospital, the Royal 
Southern Hospital, the Stanley Hospital, the Royal Liver- 
pool Children’s Hospital, the Hospital for Women (with the 
Samaritan Hospital), the Liverpool Maternity Hospital, the 
Eye and Ear Infirmary, St. Paul’s Eye Hospital, and 
St. George’s Hospital for Diseases of the Skin. Between 
them they provide about 1,445 beds. 


MANCHESTER. 
Tue staff of the Medical School in this city constitutes the 
Medical Faculty of the Victoria University, all the arrangé- 
ments for the instruction of students, both in their earlier 
and their later studies, being of an claborate nature. The 
clinical work of the undergraduates is done chiefly in con- 
nexion with the Royal Infirmary, an institution which itself 
contains about 668 beds, and has associated with it a large 
convalescent home (132 beds), and the Mental Hospital at 
Prestwich. Instruction in practical gynaecology and mid 
wifery is given at the Royal Infirmary and the St. Mary’s 
Hospitals. 

Appointments.—The following are among the appoint 
ments open to past and present students of this school in 
connexion with its arrangements for clinical tuition: One 
surgical registrar, at £150 per annum; two pathological 
registrars, at £100 and £50 per annum; one medical regis 
trar, at £150 per annum; a cardiological registrar, at’ £150 
per annum; a surgical tutor, at £30 per annum; a director 
of the clinical laboratory, at £400 per annum, and two 
assistants, at £350; three assistant medical officers and 
three assistant surgical officers, each at £35 per annum; 
assistant surgical officer, aural department, at £35 per 
annum; seven anaesthetists, from £75 to £100 per annum 
each; one radiological registrar, at £250 per annum; one 
resident medical officer, one year, £200 per annum; ditto at 
Royal Lunatic Asylum, Cheadle, one year, £300 per annum; 
one resident surgical officer, one year, £200 per annum; 
two resident medical officers for Central Branch, £200 and 
£100 per annum; one assistant resident — officer, 
£150 per annum; one assistant medical officer at the 
Convalescent Hospital at Cheadle, appointed every six 
months, at a salary of £80 per annum; ten senior and 
ten junior house-surgeons ten _house-physicians, 
appointed during the year for a term of six months, at @ 
salary of £50 for the first six months, and £100 for the 
second six months. Resident officers are appointed to the 
gynaecological, the eye, and the ear and throat departy 
ments every three months. Clinical clerks and_ surgical 
dressers are appointed to the various departments of the 
hospital every three months. Non-resident clinical assi# 
tantships ‘for qualified medical women, tenable for six 
months, at an honorarium of £35. | 
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MEDICAL SCHOOLS IN-SCOTLAND. 443. 


Tar Untversity Scnoot ror Mzen.—The whole course of 


study required for graduation (M.B., Ch.B.) at the Uni-- 


versity of Glasgow can be taken here. Besides ample pro- 
vision for lectures there is practical and clinical work at 
the hospitals, and practical courses are conducted in the 
Pathology, Public Health, Pharmacology, Physiology, 
Jaboratories of the following departments: Surgery, 
Anatomy, Chemistry, Zoology, Physics, and Botany; the 
Botanic Garden and the Hunterian Museum (Pathology) 
are also open to students. New buildings and equipments 
have been provided for botany, zoology, for practical 
anatomy, for operative surgery, as well as for pathology; 
the very large additions made a number of years ago to 
the chemical laboratory rendéred it one of the most exten- 
sive in Scotland. The classrooms and laboratories for the 
departments of Physics, Physiology, Pharmacology, Materia 
Medica, Medical Jurisprudence, and Public Health are also 
of recent erection, and are elaborately equipped. Four 
additional chairs of Medicine, Surgery, Obstetrics, and 
Pathology have been recently established, the professors 
being specially attached to the Royal Infirmary; and a 
number of university lectureships in Clinical Medicine, 
Clinical Surgery, Venercal Diseases, Laryngology, Dermato- 
logy, Otology, Psychological Medicine, Tuberculosis, and 
Electrical Diagnosis and Treatment have been founded 
there. Five other chairs have been founded at the univer- 
sity, in Bacteriology, Organic Chemistry, Physiological 
Chemistry, Applied Physics, Public Health, and another 
in Pediatrics. There are also lectureships on the Surgical 
and Medical Diseases of Children and on Electrical 
Diagnosis and Therapeutics. The university, in short, has 
made great and successful efforts to extend and improve 
the accommodation of the medical departments, to 
strengthen the teaching staff, and to encourage post- 
graduation and research work. A Diploma in Public 
Health is now also granted. Three very extensive general 
hospitals in the city afford exceptional opportunities for 
clinical instruction—namely, the Western Infirmary (600 
beds), near the university, to which the Regius Professors 
are attached; the Royal Infirmary (688 beds); and the 
Victoria Infirmary (260 beds); while the Royal Mental 
Hospital, Gartnavel (460 beds), the Royal Hospital for 
Sick Children , (275 beds), the Royal Maternity and 
Women’s Hospital (108 beds), the Glasgow Eye Infirmary 
(100 beds), the Ophthalmic Institution (35 beds), the fever 
liospitals at Belvidere (680 beds) and Ruchill (540 beds), 
and other institutions afford facilities for the practical 
study of special branches. The large general hospitals of 
the parish council are now also available for clinical 
instruction in medicine and surgery. Information re- 
garding post-graduate study will be found at page 449. — 


Bursarics.—Bursaries confined to the Medical Faculty amount in 
annual value to about £1,000, while bursaries in any faculty, 
amounting to about the same annual sum, may be held by students 
of medicine, a number of both sets being open to women. Several 
valuable scholarships may be held by medical students whe have 
graduated in arts. : 

The following bursaries are open to undergraduates of both 
sexes: The Gibson Bursary, annual value £36, tenable for four 
years. This is open to medical students who are preparing for 
service as m connexion with the Church of 
Scotland, and will be awarded to the eligible candidate who has 

ained the highest number of marks in the First Professional 

amination. The Arbroath Bursary, annual value £40, tenable 
for three years, is awarded by the Senate, on the recommendation 
of the Faculty of Medicine, to the student who is of the highest 
merit among the candidates, as shown by their class records and 
their performances in the First and Second Professional Examina- 
tions. One Logan Bursary, annual value £16, tenable for four 
years; appointment by the Senate. Six Lorimer Bursaries (each 
£20 and tenable for one year) are awarded to the best students in 
each of the following classes: botany, zoology, physics, chemistry, 
anatomy, physiology. The Macintosh Mental Science Bursary in 
medicine, of the value of £31, is awarded annually to the student 
(of either sex) attending the class of insanity who stands first 
m an examination in that subject, the bursar to continue the 
Practical study of the subject to the satisfaction of the Faculty 

Medicine. The Gardiner Bursary, annual value £14, tenable for 
two years, will be awarded after the autumn professional exam- 
Imation to the candidate who has passed in physiology at the 
Second Professional Examination, and whose aggregate of marks 
m that subject and in chemistry and physics of the First Pro- 
fessional Examination is the highest. Of the eight James A. 

terson Bursaries two are awarded each year; they are of the 
value of £30 and £20 respectively, and are tenable for four years; 


examination in mathematics and natural philosophy in June for 


students entering the first and second years of medical study. ~ 


The following are teneble in any faculty: Four Nivison Bursaries 
each £75 and tenable for four. years), See 

and tenable for four years), and two Taylor Bursaries (each 
£10 and tenable for four years). Andrew and Bethia Stewart 
Bursaries (£50 each, tenable for three years); candidates must 
have taken the M.A. Oape> of Glasgow. There is a special exam- 
ination. Nine Glasgow Highland Society’s Bursaries, for students 
of Highland descent, of the annual value of £25, and tenable for 
five years; two vacant each year. 

The Carnegie Trust for the Universities of Scotland is em- 
powwes te pay the whole or part of the university ordinary class 
ees of students of Scottish birth or extraction, under conditions 
“cag in the University Calendar, and summarized at page 428 of 
this issue. The Dobbie Smith Gold Medal is awarded for the 
best essay on a prescribed subject within the science of botany. 
The Brunton Memorial Prize of £20 is awarded annually to the 
most distinguished graduate in medicine of the year, and the West 
of Scotland R.A.M.C. Memorial Prize to the candidate for the 
degrees of M.B., Ch.B., who obtains the highest aggregate marks 
in medicine, surgery, and midwifery in the Final Examinations. 
The University Commissioners have issued an ordinance to make 
a for the sdmission of women to certain bursaries, 
scholarships, and fellowships. Scholarships and fellowships are 
offered by the Carnegie Trust in science and medicine for post- 
—— study. There are also four McCunn Medical Research 

holarships. (two of £200 and two of £400) for graduates in 
medicine of the Scottish universities; one Faulds Fellowship for 
Research in Medical Science of a ge ong | £200 for three 
years; and one Strang Steel Scholarship value £160 for one year, 
There is, in addition, ‘‘ The Captain H. S. Rankin, V.C., Memorial 
Prize in Pathology. 

Fecs.—The matriculation fee for each year is £2 2s. In most 
cases the fee for each university class is 6s., but in some 
cases it is £4 4s. For hospital attendance at the Western Infirmary 
students pay £12 12s. for a perpetual ticket, or £1 lls. 6d. for a 
single term ticket, with an additional fee of £5 5s. for each winter 
and £2 12s. 6d. for each summer clinical course. The fees are the 
same at the Royal Infirmary. The university fees for the four 
professional examinations total £34 13s. For the whole curriculum 
the fees for matriculation, class attendance, hospital attendance, 
and professional examinations amount to about r 

For further information apply to the Registrar, Glasgow 
University. 


QueEN MarGaret Coiiece.—In this, the Women’s Medical 
School of the University of Glasgow, the courses of study, 
degrees, regulations, fees, etc., are the same as for men. 
Women students have their own buildings, with classrooms, 
reading rooms, library, etc. They are taught in some classes 
apart from male students, in others together with them, 
but in either case have all the rights and privileges of 
university students. Their clinical studies are taken in 
the Royal Infirmary, where wards containing 520 beds are 
available for their use, and in its dispensary; and similarly 
in the Western Infirmary and in the Victoria Infirmary ; 
also in the Royal Hospital for Sick Children, the Glasgow 
Ear Hospital, the Royal Asylum, Gartnavel, Hawkshead 
Asylum, the Ophthalmic Institution, the City of Glasgow 
Fever Hospitals, Belvidere and Ruchill, and the Glasgow 
Royal Maternity and Women’s Hospital. 

Scholarships—The Arthur Scholarship, annual value £20, tenable 
for three years. Open to competition by medical students of first 
year at the First Professiqnal Examination in October, 1928. This 
scholarship is restricted to women medical students. 

Full information can be obtained from the Mistress, Queen 
Margaret College, Glasgow. 

Board for Students.—University houses of residence for 
women students, Queen Margaret Hall and Robertson Hall, 
are situated near the College. The cost of board and 
residence is from 32s. 6d. to 42s. a week, according to 
accommodation. Applications to be made to the Wardens. 
Another hostel near the College is South Park House, 
Ann Street, belonging to the Student Christian Movement, 
and open to women students of all colleges in Glasgow. 
Cost of board is from 28s. to 30s. weekly. Applications to 
be made to the Warden. © 


Sr. Mvunco’s Cotiece.—This is the Medical School of the 
Roval Infirmary, which is the largest general hospital in 
Glasgow. The infirmary is situated in Cathedral Square, 
Castle Street, and has car communication with every part 
of the city. St. Mungo’s College is in the infirmary 


grounds, and affords full courses in all the subjects of the 
medical curriculum, and in all the medical subjects of the 
dental curriculum. 

The infirmary has (including the ophthalmic department) 
over 700 beds, the average number occupied in 1924 being 
over 723. There are special beds and wards fo~ diseases of 


o Pratt Bursaries (each - 
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MEDICAL SCHOOLS IN SCOTLAND. 


As will be gathered from the following paragraphs, the 
facilities for acquiring a medical education in Scotland are 
very ample, whether the student be proceeding to a uni- 
_ versity degree or to a diploma. To the descriptions of the 
different Scottish medical centres is in some cases added an 
account .of hospitals which either play an official part in 
the education given to students as yet unqualified, or offer 
valuable opportunities for post-graduation work. 


ABERDEEN, 

Tue school is conducted by the Faculty of Medicine. This 
comprises thirteen chairs, from which instruction is given 
in all the main branches of medical science—namely, 
botany, zoology, physics (ordinary and pre-registration), 
chemistry (ordinary and pre-registration), anatomy, physio- 
logy, materia medica, pathology, bacteriology, forensic 
medicine, surgery, medicine, and midwifery. Courses of 
instruction in public health and infectious diseases, tropical 
medicine, medical ethics, and sanatorium treatment cf 
tuberculosis are conducted by lecturers appointed by the 
University Court. Special opportunities for practical 
instruction are afforded in the laboratories and museums 
attached to the departments. 

Clinical instruction is obtained in the Royal Infirmary 
(accommodating 270 patients), the Royal Mental Hospital 
(900 patients), the Sick Children’s Hospital (85 patients), 
the City Fever Hospital (250 patients), the General Dis- 
pensary, Maternity, and Vaccine Institution (10,000 out- 
patients annually), and the Ophthalmic Institution (3,000 
patients annually). Courses of practical instruction are 
given in diseases of children at the Sick Children’s 
Hospital; in fevers at the City Fever Hospital; in mental 
diseases at the Royal Mental Hospital; in diseases of the 
ear, nose, and throat at the Infirmary and Dispensary; in 
diseases of the eye at the Infirmary and Eye Institution; 
in venereal diseases and diseases of the skin at the Royal 
Infirmary. 

The ee granted in medicine are: Doctor of Medicine 
(M.D.), Master of Surgery (Ch.M.), Bachelor of Surgery 
and Bachelor of Medicine (M.B., Ch.B.). A Diploma in 
Public Health is conferred after examination on graduates 
in medicine of any university of the United Kingdom. 

The degree of Ph.D. is also granted in this faculty. 

Bursaries, scholarships, and fellowships, to the number 


of fifty and of the annual value of £1,180, may be held by — 


students of medicine in this-university. They range from 
£8 to £100 per annum, and are tenable in most cases 
for two or three years. The winter session begins on 
October 5th, 1926; the summer session on April 19th, 1927. 


yable for instruction 
Ch.B. 

spital fees, class and 
£236, 


Fecs.—An inclusive fee of 126 guineas is 
within the university, and the fee for the 
is 33 guineas. The total cost, includi 
matriculation fees, and degree fees, is a 


Epinsurea. 
THere are two Schools of Medicine: the School of the 
University, and the School of Medicine of the Royal 
Colleges of Physicians and Surgeons of Edinburgh. 


Tue University ScHoor.—This school, in addition to 
other resources of the university, has the following means 
of affording practical instruction: Royal Botanic Garden, 
Herbarium, and Museum; Zoological Laboratory and 
Museum of Science and Art; Physical Laboratory ; Chemical 
Laboratories; Dissecting Room, Bone Room, and Anatomical 
Museum; Physiological Laboratory; Medical Jurisprudence 
Laboratories; John Usher Institute of Public Health; 
Materia Medica Museum, and Laboratory; Post-Mortem 
Department of the Royal Infirmary and University Patho- 
logical and Bacteriological Laboratory; . Tutorial Classes 


of Practice of Physic, of Clinical Medicine, and Clinical | 


Surgery, Surgery and Midwifery; and the practice of 
certain other hcspitals. 


Fecs.—The sessional fee for chemistry, anatomy lectures, hysio- 


logy, pathology, materia medica, surgery, medicine, and midwif 
is £6 6s. ak. Physics, botany, zoology, forensic medicine, and 


entomolog 
diseases of tropical climates, practical botany, histology, operative 
ee god clinical surgery (per term), clinical medicine (per term), 
and experimental pharmacology, Practical anatomy (winter), 
£6 16s. 6d. Practical chemistry, £4 14s. 6d. Regional anatomy, 
chemical physiology, surgical pathology, applied anatomy, and 
infectious diseases, lls. 6d. Tuberculosis, diseases of children, 
diseases of the eye, diseases of the arya, ear, and nose, diseases 
of the skin, and venereal diseases, £2 . 6d. Advanced bacterio- 
logy, £7 17s. 6d. Clinical gynaecology, £2 2s. 

cholarships.—There are many funds for the assistance of 
students by means of bursaries, scholarships, exhibitions, and 
money awards from the beginning to the end of their under. 
graduate career. In addition, there are funds which help those 
who have taken a first degree in medicine and surgery to continue 
at work as research students. The value of these awards, and the 
conditions attaching to them, are so varied that those interested 
should consult the prospectus of the school itself. No other 
university is in a better, even if as good a position to smooth 
the financial path of earnest students. , 


THe or Mepicine or THE Royat 
school is composed of lecturers licensed by the Royal 
College of Physicians and the Royal College of Surgeons, 
and also recognized by the university through their licentia 
docendi; for the sake of convenience they lecture in 
separate buildings near to the Royal Infirmary, but form 
a single corporate body governed by a board consisting of 
five members elected by the Royal College of Physicians, 
five members elected by the Royal College of Surgeons, and 
five members elected by the lecturers in the school. This 
board, with the assistance of the standing committees of 
the school, supervises the whole management and especially 
the maintenance of the efficiency and discipline of the 
school. The different buildings at present utilized for the 
purposes of lecturing are the following: (1) Surgeons’ Hall, 
Nicolson Street ; (2) New School, Bristo Street ; (3) Nicoison 
Square; (4) Marshall Street; and other places. The teach 
ing is similar to that of the Scottish universities, and the 
students receive similar certificates at the close of each 
session. The courses on the special subjects not included in 
the curriculum of the Examining Boards are also conducted 
by teachers specially qualified in each branch, and have for 
the last quarter of a century formed a special feature of 
the school. The fees payabie for class and other instruction, 
and including the sums payable on admission to the exam 
ination of the Conjoint Board for the triple qualification, 
amount to about £180. The Calendar, giving ful) informa- 
tion regarding classes and fees, can be obtained (price 6d.) 
on application to the Dean of the School, 11, Bristo Place, 
Edinburgh. 


Women Srvupents 1x Eprvavren.—Until the close of the 
summer session of 1916 women students intending to pro 
ceed to graduation in the University of Edinburgh, as well 
as those entering for the triple qualification of the Royal 
Colleges of Edinburgh and Glasgow, received their training 
in the Edinburgh School of Medicine for Women. Now 
women students study under the same conditions as men, 
and may obtain either the university degree or the diploma 
of the Royal Colleges. In the university systematic lectures 
are given to them by the professors in the ordinary classes, 
which are therefore mixed. In clinical medicine and 
clinical surgery, however, while the lectures are attended 
by mixed classes, the women students are restricted to the 
wards of one charge. ‘The particular wards are changed 
every term, each of the physicians and surgeons to the 
infirmary taking the women students in rotation. With 
few exceptions, prizes, scholarships, bursaries, and similat 
distinctions are open to women under the same conditions 
as for men. The women students also have the same 
privileges as in the past have been given to the men of 
attending 4 certain proportion of the extra-mural classe 
taught by the lecturers of the School of Medicine of the 
Royal Colleges. Most of the Students’ Societies are opett 
to women, with the exception of the University Union a 
the Royal Medical Society. Their place is taken by the 
Women Students’ Union and the Women’s Medical Society: 
There is also a Women’s Athletic Club, with playing fields 
gifted to it by the university. Information on matters 
connected with women’s studies may be obtained from the 
Lady Warden, University New Buildings, Edinburgh. 
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apart from ordjnary out-patient work of a gynaecological 
order, annually attends some 2,000 women at their own 
homes during their confinement. It possesses residential 
quarters for students, and, taken as a whole, offers excep- 
tional opportunities for study both to ordinary students and 
to medical graduates of any nationality. 


BE.FAst. 
fur Medical School is part of the Faculty of Medicine 
of Queen’s University, Belfast, and provides a complete 
medical curriculum for all purposes. The laboratories in 
connexion with the departments of biology, chemistry, phy- 
siology, pathology, anatomy, physics, and materia medica 
are all excellent, and there is a Strdents’ Union which gives 
students the advantages of dining rooms, reading rooms; 
a library, and various recreation rooms. Women are eligible 
as students. Clinical instruction is given at the Royal 
Victoria Hospital, which was rebuilt a few years ago and 
has 300 beds, and the Mater Infirmorum Hospital, which 
has 150 beds. Other hospitals open to the students of the 
university are: the Maternity Hospital, the Ulster Hos- 
pital for Women and Children,: the Hospital for Sick 


Children, the Ophthalmic Hospital; the Benn -Ulster Eye, - 


Ear and Throat Hospital; the Union Infirmary. and Fever 
Hospital; the Fever Hospital, Purdysburn; the District 
Lunatic Asylum, the Samaritan Hospital, Forster Green 
Hospital for Diseases of the Chest, and the Belfast Hospital 
for Skin Diseases. : 


Scholarships.—({1) Twelve, of the value of £40 each, are assigned 
as Entrance Scholarships in the Faculties of Arts, Science, and 
Medicine, tenable for one year; (2) sixteen Professional Scholar- 
ships, value from £15 to each; (3) one Hutchinson Stewart 
YScholarship, £12, in mental diseases; (4) one Mackay Wilson 
“Travelling Scholarship, £100, awarded triennially; (5) Isabella Tod 
Memorial Scholarship, tenable for three years, awarded triennially 
to a woman student; (6) Magrath Clinical Scholarship, awarded 
annually, value about £112; (7) two Musgrave Studentships of 
£200 in Physiology and Pathology. There is also a post-graduate 


research fund, open to all graduates of not more than three years’ ’ 


standing. Gold medals are awarded at the M.D. examination. 


Fecs.—The cost of the curriculum intended for students proceed- 


ing to the degrees of the Queen’s University of Belfast is, approxi- 
mately, £200. This includes examination fees and a rpetual 
ticket for attendance at the Royal Victoria Hospital or the Mater 
Infirmorum Hospital, and fees for the special hospitals. The 
course for the Conjoint Board costs about the same amount. 


The Regulations of the Medical Faculty, containing full informa- 
tion, can be obtained on application to the Secretary, Queen's 
University, Belfast, price 4d , 


University Cork. 
Tars institution, formerly known as Queen’s College, Cork, 
is one of the constituent colleges of the National University. 
It holds examinations for all the faculties of that university, 
in addition to continuing the work which it has hitherto 
performed—namely, that of providing education adapted to 
the needs of medical students at all stages of their career. 
Its first aim is to fit students for the degrees of the 
National University, but students proceeding for the exam- 
nations of the Conjoint Board of England, Scotland, or 
Ireland, the Society of Apothecaries of London, or the 
Apothecaries’ Hall of Ireland, or London University, ean 
arrange the courses of lectures which they attend, and the 
order in which they attend them, to meet the requirements 
of those bodies. Certificates of attendance at the college 
courses are also accepted by the University of Cambridge. 
Clinical instruction is given at the North and -South Infir- 
maries (each 100 beds) and at the Cork Union Hospital 
(1,200 heds). Students can also attend the Mercy Hospital 
(130 beds), the County and City of Cork Lying-in Hospital, 
the Maternity, the Hospital for Diseases of Women and 
Children, the Fever Hospital, the Ophthalmic and Aural 
Hospital, and the Eglinton Lunatic Asylum. The session 
extends from October to June. 
There is a Dental School in which the degree of Bachelor 
Of Dental Surgery of the National University of Ireland can 
be obtained. There is a large well equipped dental hospital 


m connexion with the school. 


Scholurships.—Over £4,000 is available annually for scholarships 
in the College. Particulars as to each of them can be obtained on 
application to the Registrar. 


| 


Fces.—The fees for the lectures and hospital attendances required 
by the National University of Ireland course, including examination 
fees, come to about £150. | 


__ Further information can be found in the Calendar or obtained 
on application to the Registrar, 


University Garway, 
Tuts institution is one of the constituent colleges of the 
National University of Ireland, and includes Faculties-of 
Art, Science, Law, Celtic, Engineering, Commereé, ‘and 
Medicine. The college buildings are well lighted and well 
ventilated, and contain dissecting rooms, an anatomical 
theatre, and laboratories for the study of physiology, 
chemistry, physics, and other departments of medical 
science. For pathology and chemistry new laboratories aré 
now provided. It has good grounds surrounding it, and 
there are many arrangements, such as a library, a college 
union, and an athletic union, for the benefit of those belong- 
ing to the Medical Faculty, as well as for students in other 
departments of the college. The clinical teaching, which is 
recognized as qualifying not only for the degrees of the 
National University, but for those of London University 
and the diplomas of the various colleges in the three king- 
doms, is carried on at the Galway Central Hospital and the 
Galway Tuberculosis Hospital. The Galway Central Hos- 
= is a general hospital, and at the two hospitals students 
ve ample opportunities of studying zymotic and chronic 
diseases.. The Central Hospital has a special ward for 
diseases of children. Each year the governing body offers 
about £1,500, and the County Councils of Connaught offer 
about £3,500, in scholarships. — 
tenable in any faculty. Additional information regarding 
these scholarships can be obtained on application to the 
Registrar, and to the Secretaries of the Connaught County 
Councils. 


CLINICAL HOSPITALS IN ENGLAND. 


Many hospitals in Great Britain and Ireland, though not 
connected with any medical school, open their doors either 
to those who have yet to be qualified, to those who are doing 
post-graduation work, or to both. The facilities they offer 
for gaining practical clinical experience are very great, 
and ‘should not be overlooked. Their honorary staffs com- 
monly make a point of giving such instruction as oppor- 
tunity offers, and at those situated in the larger towns 
there are often appointments as clinical assistants to be 
obtained. In addition, they all have to offer, at shorter or 
longer intervals, appointments for resident medical officers, 
house-physicians, and house-surgeons. These are usually 
paid offices, which may be held for periods varying from 
six months te a year. Some of those situated in the great 
medical centres in the provinces, and in Scotland and 
Ireland, have already been mentioned in speaking of the 
medical schools in these localities; but it should be added 
that there are many other provincial hospitals where admir- 
able work is done, and at which much valuable experience 
can be gained by both senior and junior students, and 
by those already qualified. Cases in point are the Royal 
Infirmary, Bradford; the Royal Sussex County Hospital, 
Brighton; the Royal United Hospital, Bath; the Kent 
and Canterbury Hospital; the Derbyshire Royal Infirmary ; 
South Devon and East Cornwall Hospital, Plymouth; the 
Royal Albert Hospital and Eye Infirmary, Devonport; the 
Royal Devon and Exeter Hospital; the West of England Eye 
Infirmary, Exeter; the Gloucestershire Royal Infirmary and 
Eye Institution ; the Royal Infirmary, Leicester; the County 
Hospital, Lincoln ; the<General Hospital, Northampton ; the 
Norfolk and Norwich Hospital; the General Hospital, 
Nottingham; the Royal Portsmouth Hospital; the Royal 
Berks Hospital, Reading; the Royal South Hants and 
Southampton Hospital ; the Staffordshire General Infirmary, 
Stafford; the North Staffordshire Infirmary at Hartshill; 
the Royal Hants County Hospital, Winchester; the Wolver- 
hampton and Staffordshire General Hospital; the County 
Hospital, York; and the Coventry and Warwickshire 
Hospital. 


These scholarships are — 


= 


ne | 
at 
1@ 
: 
ir 
ne 
he 
ne 
= 
= 
of = 
of 
I, 
el = 
al | } 
= 
of 
al | | a 
18 
y 
‘ + 
al 
a 
y | 
d | a 
| | 
3 
| 
| | 


AbBL warriah aut 


444 SepT. 4, 1926] 


MEDICAL SCHOO 


LS IN 


Menicat 


TA’ 
IRELAND. 


women, of- the throat, nose, and ear, venereal diseases, 
burns, and septic cases. In the out-patient department in 
1925 over 51,000 patients were treated. In addition to the 
large medical and. surgical departments, there are depart- 
ments for special diseases—namely, diseases of women, of 
the throat and nose, of the ear, of the eye, of the skin, 
and of the teeth. There is also a fully equipped electrical 
pavilion, with the latest and most improved apparatus for 
diagnosis and treatment. 


A ppointments.—Five house-physicians and eleven house-— 


surgeons, who must be fully qualified, are appointed every 
six months, and board in the hospital free of charge. 
Clerks and dressers are appointed by the physicians and 
surgeons. As many cases of acute diseases and accidents 
of a varied character are received, these appointments are 
very valuable. 

Fees.—The average class fee is £3 3s. for summer classes and 
£4 4s. for winter classes. The fees for all the lectures, practical 
classes, and hospital attendance necessary for candidates for the 
diplomas of the English or Scottish Colleges of Physicians and 
Surgeons amount to about £120. The classes are open to male and 
female students. 

A syllabus of classes can be obtained on application to the 
omega to the Medical Faculty, St. Mungo’s College, 86, Castle 

reet. 

_Tae Anperson oF Mepicine.—This school pro- 
vides education in all subjects of the curriculum for both 
medical and dental students. The school buildings are 
situated in Dumbarton Road, immediately to the west of 
the University and Western Infirmary. The hospital prac- 
tice and clinical lectures are provided in the Western or 
Royal Infirmary; pathology in the Western or Royal Infir- 
mary; vaccination and dispensary practice in the Western 
or Royal Infirmary Dispensary. These classes are recog- 
nized by all the licensing corporations in the United King- 
dom, also by the Universities of London, Durham, Glasgow, 
and Edinburgh (the latter two under certain conditions 
stated in the school Calendar). The courses (lectures and 
laboratory) in public health are recognized by the Scottish 
Licensing Board, the Universities of Oxford, Cambridge, 
and London, and the London and Irish Colleges. 

Fecs.—The fees for the lectures and practical work required 
by ordinary students range between 2 and 5 guineas a session. 
In the Public Health Department the fee for a six months’ course 
is £14 14s. The Carnegie Trust pays the fees of students at 
Anderson College on conditions regarding which particulars may 
be obtained from the Secretary, Carnegie Trust Offices, Edinburgh. 

A Calendar will be sent on receipt of a postcard by the Secretary 
to the Medical Faculty, the Anderson College of Medicine, 
ae W., who will forward any further information which may 

esired. 


The Royal Samaritan Hospital for Women, Glasgow, with 
over 90 beds, offers facilities for clinical instruction in 
the diseases peculiar to women.' Particulars may be 
obtained from Mr. T. Mason Macquaker, M.A., secretary, 
149, St. Vincent Street, Glasgow. 


Sr. ANDREWs AND DuNDEE. 
Tae medical departments in these two teaching centres 
cater specially for students proceeding to the degrees of 
the University. of St. Andrews, but admit other students 
as well, In the former city the United College provides 
education in ali subjects for the first two years. In 
Dundee, University College provides for the needs of 
students from the beginning to the end of the five years’ 
curriculum. Its buildings are modern, and contain fully 
equipped laboratories. The clinical work of the school is 
facilitated by various institutions. The class fees are from 
£6 6s. to £5 12s. 6d. for systematic classes, and from 
£4 14s. 6d. to £4 4s. for practical classes. The hospital 
ticket is £1 8s. for three months, £4 4s. a year, or per- 
petual, £13 6s. 8d. in one sum. The inclusive or com- 
fee for-the curriculum is £182. In connexion with 
oth institutions there are bursaries and scholarships of 
considerable value, which are awarded after competitive 
examination. Information as to these can be obtained from 
the Secretary of the University of St. Andrews. Informa- 
tion regarding the clinical facilities may be obtained from 
the Dean of the Medical Faculty, Medical Schoof, Dundee. 


? University Lectureship associated with the Hospital, the Royal 


Samaritan tureship in Gynaecology. Lecturer: Davi 
MB. ChB, LM. TD. avid Shannon, 


Clinical Work. 

Good opportunities fos clinical work are afforded by the’ 
Dundee Royal Infirmary, the instruction given thereat 
being recognized for purposes of graduation by all the 
Scottish universities, the University of Cambridge, the 
University of London, the National University of lreland, 
and by the Royal Colleges of England and Scotland. 


IRELAND. 
TuereE is a choice of six schools for those pursuing their 
medical studies in Ireland. For clinical instruction the 
choice is equally satisfactory and varied, though the 
hospitals themselves are comparatively small. Some 
account of the schools follows. 


School of Physic. 

Tuts school is in Trinity College, Dublin, and is carried 
on under the joint auspices of the University of Dublin and 
of the Royal College of Physicians of Ireland, the King’s 
professors of institutes of medicine (physiology), practice of 
medicine, materia medica, and midwifery being appointed 
by the latter. Clinical instruction is given at Sir Patrick 
Dun’s Hospital, and some twelve other metropolitan hos 
pitals and asylums are recognized by the Board of Trinity 
College. The courses of instruction are open to all medical 
students, whether they belong to the university or not. 


The Schools of Surgery. 


These are schools carried on in Dublin under the supers ff) 
vision and control of the Council of the Royal College of ~~ 


Surgeons. They are formed of the College’s own school, 
combined with two famous old medical schools—Carmichael 
and Ledwich; they are attached to the College by charter, 
The buildings contain spacious dissecting rooms, special 
pathological, bacteriological, public health, chemical, and 
pharmaceutical laboratories. Advantage can be taken of 
the lectures and instruction afforded by students otherwise 


unconnected with the College. iad 


Prizcs.—Among the prizes annually awarded are: The Barket 
Anatomical Prize (£26 Bs.) : the Carmichael Scholarship (£15); the 
Mayne Scholarship (£8); the Gold Medal in Surgery, the Stoney 
Memorial Gold Medal in Anatomy, the H. Macnaughton Jones 
Gold Medal for Midwifery and Gynaecology; class prizes, accom- 


tion, 
Vnive 


panied by silver medals, will also be given in each subject. 
A prospectus can be obtained post free on application to the 
Registrar, Royal College of Surgeons, Dublin. ‘ 


University College, Dublin. 

This is one of the constituent colleges of the National 
University of Ireland. The arrangements for the teaching 
of medical students from beginning to end of the curs 
riculum are adequate. Applications for other informatio 
may be addressed to the Secretary and Bursar, University 
College, Dublin. 

Clinical Work. 

There are numerous well arranged hospitals in .and 
around the city, and almost all of these are recognized for 
teaching purposes by the Conjoint Board of Ireland, the 
University of Dublin, the National University of Ireland, 
and by like bodies elsewhere in the British Isles. Among 
them are the Mater Misericordiae Hospital, with 345 beds; 
Dr. Steevens’s Hospital at Kingsbridge, with 150; Meath 
Hospital and County Dublin Infirmary, with 160; Mercer's 
Hospital, close to Trinity College, with 120; the Royal City 
of Dublin Hospital, with 124; the Adelaide Hospital, with 
140; the Royal Victoria Eye and Kar Hospital, with 100 
beds; Sir Patrick Dun’s, which has a direct connexion with 
the School of Physic, and the combined institutions formed 
by the Hardwicke Fever Hospital, the Richmond Surgical 
Hospital, and the Whitworth Medical Hospital, with an 
aggregate of 230 beds. é 

As for the famous Dublin medical institution known a 
the Rotunda Hospital, this practically consists of two 
distinct hospitals, and is believed to be the largest com 
bined maternity and gynaecological hospital in the British 


Isles. It receives nearly 3,000 patients every year, and, 
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Particulars of the Colonial appointments which may be 
held by women in British West Africa and. the Malay States 
can be obtained from the Medical Branch of the Colonial 
Office. Information regarding the women’s medical.service 
for India may be obtained from the honorary secretary, 
United Kingdom Branch of the Countess of Dufferin’s 
Fund, c/o General J. B. Smith, India Office, Whitehall, 
§.W.1. Mis€ionary societies also offer employment to 
medical women. Further particulars can, we understand, 
be obtained from Dr. Webb Anderson, Medical Missionary 
Association, 49, Highbury Park, London, N.5. 


Equal Pay for Equal Work. 

The British Medical Association was the first of all 
rofessional organizations to lay down the principle that no 
distinction should be made on the ground of sex as regards 
the emoluments to women members of the profession. 
Attempts are continually being made by public authorities 
to obtain the services of women doctors at lower salaries 
than those paid to men, and the Association looks to-all 
medical women to help it in resisting such attacks upon the 
solidarity of the profession. In its constant efforts to main- 
tain this principle the Association works in close co-opera- 
tio with the Medical Women’s Federation (9, Clifford 
Street, New Bond Street, W.1). In defence of the principle 
the British Medical Association has at various times fought 
—usually with success—Government departments and local 
authorities of all kinds. Where the authorities concerned 
have declined to recognize the justice of the -claim that 
equal pay should be given for equal work the machinery, 
local and central, of the Association has been put. into 
operation, and as a result the authority has generally seen 
fit to drop the proposed distinction between men and 
women practitioners or given up the attempt to fill the 
post. It is hardly necessary to add that the British 
Medical Association can only be successful in carrying out 
this policy if it receives the loyal support of all medical 
women, 


DEGREES FOR PRACTITIONERS. 


Ar one time it was almost the universal custom for medical 
students educated in London and aiming at general prac- 
tice not to seek a university degree, and as that custom 
still prevails to a cons¢derable extent a large proportion of 
medical men in England possess diplomas or licences to 
practise but not degrees in medicine. This is a fact which 
they sometimes find reason to regret, and to such practi- 
tioners the following paragraphs may be of interest. It 
should be noted, however, that the M.D.Brux. diploma, 
if obtained subsequently to June, 1886, is not registrable, 
and that the University of Brussels no longer holds special 
examinations for foreign medical practitioners. 


University oF DurHAM. 

The degree of M.D. is granted by the University of 
Durham to registered practitioners of not less than fifteen 
years’ standing, who have been qualified and in practice for 
that period, upon the following conditions, without resi- 
dence: The candidate must be 40 years of age, and must 
produce a certificate of moral character from three regis- 
tered medical practitioners. Should he not have passed 
an examination in arts previous to the professional exam- 
mation in virtue of which his name was placed on the 
Register, he is examined in classics and mathematics; if 
otherwise, he is required to translate into English passages 
from any one of the following Latin authors: Caesar, De 
Bello Gallico (first three books), Virgil Aeneid (first three 
books), or Celsus (first three books). Natives of India or 


the British Colonies are placed on the same footing as 


natives of Great Britain. Natives of India must produce 
evidence from an Indian university that they have passed 
within one year an examination in Latin. 

Professional Examination.—The candidate must pass an 
«xamination in the following subjects: (i) Principles and 
practice of medicine, including psychological medicine, 
yglene, and therapeutics; (ii) principles and practice of 
Surgery; (iii) midwifery and diseases of women and 
children ; (iv) pathology, medicai and surgical; (v) ana- 
tomy, medical and surgical; (vi) medical jurisprudence and 


toxicology. Candidates are examined by means of written 
papers, clinically, and viva voce, at the College of Medicine, 
Northumberland Road, Newcastle, and in the Royal Vic- 
toria Infirmary. The classical part of the examination 
may be taken separately from the professional on payment 
of a portion (£10 10s.) of the full fee. id 

e examinations are held twice a year, towards the end 
of, June and of December. Notice, accompanied by the 
fee and certificates, must be sent to Professor Howden, 
Registrar of the University of Durham College of Medicine, 
Newcastle-on-Tyne, at least twenty-eight days before the 
commencement of the examination. 


Fees.—The fee is 50 guineas, which includes the degree fees 


if a candidate fail to pass, 20 guineas are retained, but if he 
present himself again 40 guineas only are required. 
f, 
UnIversity OF Bruss& xs. 


Although the University of Brussels hes discontinued 
the holding of special examinations for foreign medical 
practitioners desirous of obtaining the M.D.Brux. diploma, 
it is possible for a foreigner who is willing to undergo the 
prescribed courses and tests to obtain in Brussels a diploma 
of Docteur en médecine, chirurgie et accouchements,”’ 
which, though it does not entitle to practise in Belgium, 
is of the same standard as the Belgian legal diploma, 
All candidates are required to submit their degrees or 
diplomas for consideration to the secretary of the univer- 
sity, and must be prepared to spend a period at the 
university attending the lectures, clinics, and practical 
work, before being allowed to enter for the examinations, 
which are conducted in French, viva voce. Ophthalmology 
is now a compulsory subject. The period of residence 
required will vary according to the standard of the degree 
or diploma submitted by thé candidate for the considera- 
tion of the university authorities, and may be one, two, 
or three years. October is the best month for commencing. 
The fees for each year are; Courses, 525 francs; laboratory 
work, 250 francs; examinations, 110 francs. We under- 
stand that Dr. A. D. Woolf, of 13, The Avenue, Higham’s 
Park, E.4, Honorary Secretary of the Brussels University 
Medical Graduate’s Association, will, on application, give 
further particulars with regard to the preparation for the 
degree. 


POST-GRADUATION STUDY. 


Tue chief step forward in the development of a seheme 


for post-graduate medical study in London during the past_ 


year was the inauguration of a social centre or hostel 
for post-graduates at the Imperial Hotel, Russell Square. 
We commented on this in the Britisn Mepican Journan 
of July 10th (p. 82). The hostel should be of great 
value in helping to form a body of post-graduate opinion. 
The committee appointed last year by the Minister of 
Health te draw up “a practical scheme of post-graduate 
medical education centred in London” has not yet 
reported, so that it is still impossible to say whether Great 
Britain is likely to take her place with Vienna and Berlin 
in offering international post-graduate courses to students 
from all parts of the world. There is no doubt that the 
aim should be to establish in London a real organization, 
possibly linked up with schools in the provinces, capable 
of offering provision for study which will attract men of 
capacity from the Dominions, America, and foreign 
countries, and at the same time offering courses which will 
benefit practitioners in this country. For the latter part 
of this programme facilities already exist, both in London 
and the provinces; and in many cases progress can be 
reported. The Fellowship of Medicine, founded in 1918, 
and amalgamated with the Post-Graduate Medical Associa- 
tion in .1919, continues to function from the office 
generously placed at its disposal by the Royal Society of 
Medicine (1, Wimpole Street, W.1). Courses of instruc- 
tion at various hospitals scattered through London are 
organized, and a list of hospitals which welcome post- 
graduates, together with the names of the teachers, is kept. 
Permanent schools for those who desire to revise or increase 
their medical knowledge exist in the West London Post- 
Graduate College and the North-East London Post-Graduate 
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WOMEN IN MEDICINE. 


London Clinical Hospitals. 
As for the hospitals in the metropolis, so many of these 
take a share in the giving of clinical instruction that it is 
worth while to classify them. ~ 


Children’s Hospitals.—There are at least seven of these, the 
leader among them being the Hospital for Sick Children, Great 
Ormond Street, which has 240 beds. There are also the East 
London Hospital for Children, Shadwell, with 124 cots; the Queen’s 
Hospital for Children, Bethnal Green, with 134; the Victoria 
Hospital for Children, Chelsea, with 104; the Belgrave Hospital for 
Children, which has a considerable yt orm department, but 
in-patient accommodation for only 40 children; the Paddington 
Green Children’s Hospital, an institution of about the same size; 
and the Evelina Hospital for Sick Children, Southwark Bridge 
Road, with 76 beds. The largest and the oldest of the hospi 
for both women and children is the Royal Waterloo Hospital for 
Children and Women, Waterloo Road, S8.E.1. 


Hospitals for Women.—Queen Charlotte’s Maternit Hos ital, 
Marylebone Road, with 70 beds and a residential college for students 
and practitioners, ializes in the teaching of midwifery. The 


Samaritan Hospital for Women, Marylebone Road, admits qualified 


practitioners as clinical assistants to both the in-patient and out- 
patient departments; demcnstrations are given daily in both 
departments, the fees—payable in advance—being £3 3s. for three 
months; full particulars may be obtained from the secretary. 
In addition may be mentioned the Hospital for Women, Soho 
Square, whose teaching is confined to post-graduates in limited 
numbers; the Chelsea Hospital for Women, Arthur Street, Chelsea ; 
and the Elizabeth Garrett Anderson Hospital for Women in Euston 
Road, the latter bemg in the vature of a general hospital so far as 
concerns the class of case treated. 


. Eye Hospitals—The largest of these is the Royal London Oph- 


. thalmic Hospital (Moorfields), City Road. At this hospital two 


pe, ne courses of instruction are given during the year—October 
to February and March to July—comprising the following subjects : 
anatomy, physic logy, and optics; ophthalmic medicine and surgery 
—(1) external diseases, Q motor anomalies and squint, (3) »ph- 
thalmoscopic conditions (weekly classes), (4). pathology; practical 
refraction classes; methods of examination (practical); operative 
surgery; practical pathology; practical bacteriology; z-ray and 
radiotherapy; clinical lectures; discussion classes. A fee of 
24 guineas entitles the holder to one full five months’ course (with 
the exception of practical pathology and practical yo tae 
together with a permanent ticket for the practice of the hospital. 
Fee for thé practice of the hospital (permanent), £5 5s.; for three 
or six months, 3s.; for two months, £2 2s.; for one month, 
£1 1s. Gentlemen are eligible, under certain conditions, for the 
posts of chief clinical assistant, clinical assistant, and jumor 
assistant. Clinical work takes place every morning at 9 o’clock, 
and operations at 10. An additional special course in the 
eeery subjects (namely, anatomy, physiology, and optics) for 
he D.O.M.S. and other examinations in ophthalmology will be 
held immediately teag my the date of the examination. The fees 
for this course will be 12 guineas, or £5 5s. for any subject separ- 
ately. Further particulars may be obtained from the Dean of the 
Medical School. Other eye hospitals are the Royal Wesiminster 
Ophthalmic Hagpital near Charing Cross, the Royal Eye Hospital, 
Southwark, and the Centra! London Ophthalmic Hospital, Judd 
Street, W.C.1, each with about 40 beds. 


Fever Hospitals Metropolitan Asylums Board has under its 
control a good many institutions in and around London for the 
treatment of the more serious zymotic disorders; it makes special 
arrangements for the instruction of students in this subject, and 
grants certificates at the end of the courses. Detailed information 
should be sought from the Clerk to the Board, Victoria Embank- 
ment, E.C.4. 


Chest Hospitals —Vhe iargest of these is the Brompton Hospital 
for Consumption, which has 333 beds and a large sanatorium at 


’ Frimley with 150 beds. There is also the City of London 


Hospital for Diseases of the Chest; Victoria Park, with 175 beds, 
and the Royal Hospital for Diseases of the Chest, City Road, 
+ seo amalgamated with the Royal Northern Hospital, Holloway 


Nose, Throat, and Ear Hospitals.—The institutions which confine 
their work to disorders of the throat, nose, and ear all make special 
arrangements for the benefit of senior and post-graduate students. 


‘They are the Metropolitan Ear, Nose, and Throat Hospital, 


Fitzroy Square; the Royal Ear Hospital, Dean Street; the 
Central London Throat, Nose, and Ear Hospital; Gray’s Inn Road; 
and the Hospital for Diseases of the Throat, Golden Square— 
the last, which possesses 75 beds, being the largest of the four 


‘institutions. 


Miseclancous Special Hospitals.-Among these are the Bethlem 
Royal Hospital, St. George’s Fields, ‘$.E.1, which (like the 
Maudsley “Hospital) confines its work to the treatment of mental 
diseases, and includes a department for nervous and early mental 
disorders; West End Hospital for Nervous Diseases, 73, Welbeck 
Street, W.1; St. Peter’s Hospital for Stone and Urinary Diseases, 
Henrietta Street, Covent Garden; St. Mark’s Hospital, City Road, 
which devotes itself to the treatment of diseases of the rectum, 


including cancer and fistula; the National Hospital for Diseases cf’ 


ibe. Heart in Westmoreland Street, W.1; St. John’s Hospital for 
Discascs of the Skin in Leicester Square; the Hospital for Diseases 


of the Skin, Stamford Street, Blackfriars; wad the National 
Hospital, Queen Square, W.C.1, an institution possessing 200 beds” 
and a world-wide reputation. ‘ ] 

Detailed information as to the teaching arrangements of | hel 
all these institutions may be obtained on application to | can 
their secretaries. Off 


WOMEN IN MEDICINE, & 


Tue regulations of the General Medical Council and of ed 
the various universities and colleges set out in previow J pg, 


sections apply to women as to men. Ass 
Examinations. 
Women are admitted to all the medical examinations. of T 


the following qualifying bodies: the Royal College of Phy- pro 
sicians, London ; the Royal College of Surgeons of England} § gist 
the Society of Apothecaries of London ; the Conjoint Boards J the 
in Scotland and in Ireland; and all the universities of J ati 
Great Britain and Ireland. The Royal College of Phy. | tg , 
sicians now allows women to be eligible for election ag | tha; 
Fellows. 
Medical Education. . solic 
The London (Royal Free Hospital) School of Medicine | tain 
for Women, which is one of the constituent schools of the § tion 
Medical Faculty of the University of London, is the sole ¥ ste 
school for medicai education which admits women only, | the 
All the resident appointments at the Royal Free Hospital, | —u; 
of which there are nineteen yearly, are-held by women, § auth 
Arrangements are made for students of the school to obtain J have 
clinical instruction at the Hospital for Sick Children, Great | equ: 
Ormond Street ; the National Hospital for Nervous Diseases; J loca! 
the Royal London Ophthalmic Hospital (Moorfields); the J oper 
Elizabeth Garrett Anderson Hospital; the South London J fit ¢ 
Hospital for Women; and the Cancer Hospital. Further | wom 
particulars with regard to the London School of Medicine | post 
for Women will be found on page 437. r 
Women are also admitted to the following men’s schools § this 
in London: University College Hospital (a limited number J wom 
only); King’s College Hospital; Charing Cross Hospital; 
and the Westminster Hospital. Further particulars about 
these schools will be found in the article on London I 
Medical Schools at page 432 et seq. The medical schools § At o 
of Birmingham, Bristol, Cardiff, Leeds, Liverpool, Man- stude 
chester, Newcastle, and Sheffield admit women. In § tice 
Scotland, the medical schools of, Aberdeen, St. Andrews, still 
Edinburgh, and Glasgow admit women, although they do J medi 
not in every case afford them equal facilities with men, J pract 


The Irish universities and colleges are open to women. ond 
ione 
Openings for Medical Women. shoul 


The London School of Medicine for Women celebrated § if ob 
its jubilee in October, 1924. During the fifty years of its and 1 
existence over 1,000 women have graduated from this J &4m 
school. At the present time most of them are engaged it 
active medical work. Unemployment is apparent in all 
professions, and applies to both sexes; it is asserted that The 
medical women are rather more fortunate in this respect Durh 


than women in other professions. In private practice the Y¢2"s' 
do increasingly well, and are reported to be in_ great + 
ence 


demand as locumtenents for medical men and women. 
The Public Health Service, and especially its department § Produ 


of Maternity and Child Welfare, provides openings fot tered 
women. In addition nearly all the voluntary welfamg§ ® & 
centres in the country are officered by medical women. - The — 
rapid growth in recent years of maternity and child *¢g's 
welfare centres has given women, to whom such work 8 other 
peculiarly suited, an opportunity of participating in thi Belle 


important branch of preventive medicine. Under the Board at 


of Education there are appointments for women as medi the s) 
advisers and school medical inspectors. The London Coun j™. B 
Council has medical women as lecturers and examiners of Mtive 
the care of children, home nursing, health, and first aid. oe 
Many of the venereal disease clinics have at least oné ony 
medical woman on the staff. A certain number of appoilit oe, 
ments as tuberculosis officer are held by women. Appoil See 
ments are held by women as residents in general hospitals, “ean 
hospitals for women and children, sanatoriums, infirmarie * 


fever hospitals, and asylums. 
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ursg and there are ample arrangements for the convenience of 
Sep. | men who are thus working, or who, being in active practice, 
ship J are desirous of getting themselves into touch with modera 
‘ine, methods. The hospital as_a whole affords excellent facilities 
63), | for qualified medical practitioners who wish to take part 
.m., | for a time in the work of an active general hospital, or to 
ber. § obtain special instruction in the several branches of medi- 
uate § cine and surgery, since it is open to them to study diseases 
. of the eye, ear, threat, nose, skin, fevers, children’s diseases, 
psychological medicine, dental surgery, radiography, the 
application of electricity in disease, and the administration 
Vest | of anaesthetics. Throughout the sessions into which the 
tical J year’s work is divided, clinics, lectures, and demonstrations 
men, § are given by members of the teaching staff. Operations are 
jure, J performed every afternoon of the week except Saturday. 
f all § Special vacation or intensive courses are held at intervals 
The | throughout the year, each lasting two weeks, clinical 
eral § instruction being arranged for each hour of each day. 
their Fers.—Two guineas for a three months’ course of study in any 
one department, which may be begun at any time; a fee of 
snior | 5 guincas admits to the whole practice of the hospital for a 
also similar term (one month 2 guineas, and cne year 10 guineas), and 
; a perpetual ticket for the practice of the hospital may be obtained 
for 15 guineas. 
it #H = The winter session will be opened about the middle of 
> 86 EF October as regards clinical lectures, but the clinical work 
part F of the hospital is carried on continuously, 
nical} Additional information can be obtained from the Dean 
of the Post-Graduate College, at the hospital, or at 19a, 
neral Cavendish Square, London, W.1. 


NEWCASTLE-ON-TYNE, 
“OPT For the year 1926-27 the following post-graduate courses 
have been arranged by the College of Medicine, Newcastle- 
on-T'yne (University of Durham): 
‘days 1. General courses in clinical medicine, surgery, and pathology 
k of | the Royal Victoria Infirmary, meeting once weekly for 
rK OFF tcn weeks. One course will be held from October to December, 
lance and one from April to June. 

Special courses of @linical instruction meeting once weekly for 

ten weeks in the following subjects: Gynaccology, diseases of the 

often 
eye, diseases of the throat, nose, and ear, diseases of the skin, 
venereal diseases, neurology. 
/ can® Special courses in midwifery will be held at the Princess Mary 
ding. 3. An intensive course of fourteen days’ duration in the early 
«28 part of the Summer Vacation, 1927. ; 
being ‘4. In addition to the regular post-graduate courses practitioners 
yecial f may attend the ordinary medical and surgical practice of the 
bora | Royal Victoria Infirmary for specified periods. 


Courses ror Mepican Grapvates at Brisror. 
dic @ The University of Bristol provides courses of post- 
graduate study for practitioners. Details of set courses at 
ation | the Royal Infirmary and General Hospital are announcéd 
£1% | locally. In addition, practitioners may become clinical 
onths | assistants in medicine, surgery, or special subjects for 
Set periods of a month or more. . 
The university also holds courses of demonstrations in 
» the § outlying centres in the West of England. Resident practi- 
Inda@ tioners form themselves into a committee and consider 
ees). the type and extent of demonstrations required. The 
an, | “iversity furnishes the lecturers and makes all the 


necessary arrangements. All inquiries should be addressed 


to the Director of Post-Graduate Studies, Pathological 
Department, Bristol University. 

Daily Post-Graduate Study.—For those who are able to 
devote several hours each day to hospital practice the 
university offers special facilities for post-graduate work. 
Qualified medical practitioners may be appointed as clinical 
assistants for a period of one or more months. They may 
act as assistants, if times permit, in more than one depart- 
Park § Ment and in any of the hospitals during their period of 
other§ Study. They will be entitled to the use of the clinical 

= flaboratories and medical library, and have the right to 
attend in all departments, including operations, post- 
graduate and ordinary clinical demonstrations, and post- 
mortem examinations. 

Post-Graduate Clinical Work.—Demonstration courses 
sg ith weekly lectures are held during May, June, and July. 
JAIL inquiries and applications for admission should be 
addressed to the Director of Post-Graduate Studies (Clinical 
Section), Pathological. Department, University of Bristol, 


who can be seen on any day by appointment at the Pathos 
logical Department. 

Further information as to scholarships, curricula, and 
fees can be obtained from the Dean of the Faculty of 
Medicine, or the Registrar of the University, Bristol. 


Post-Grapvate Courses, 

_In connexion with the University and Royal Colleges 
post-graduate courses are arranged every year, from about 
the middle of July to about the middle of . September, 
comprising: (a) This year a course in obstetrics and 
gynaecology was held from July 12th to August 6th; (b) a 
course on diseases of children from August 2nd to 7th. 
(¢) a general, medical course; (d) a general surgical 
course. Courses (c) and (d) extended for four weeks from 
August 9th to September 4th. Similar courses are held 
each year, 

The course in obstetrics and gynaecology comprises 
instruction in clinical midwifery and clinical gynaecology, 
obstetrics and gynaecological pathology, child welfare and 
ante-natal clinics, ete. 

The course on diseases of children comprises clinical 
demonstrations and systematic lectures dealing with the 
diagnosis and treatment of the common and important 
diseases met with in medical practice, and including the 
dieting of infants and children. The general medical 
course includes lecture demonstrations, and, where possible, 
practical instruction on medical anatomy, medical side- 
room work, examination of the blood, z-ray and electrical 
therapy, morbid anatomy, and post-mortem examinations ; 
clinical instruction in medicine, diseases of children, 
diseases of the skin, and infectious diseases; and special 
instruction in the diseases and methods of examination 
of the nervous, circulatory, respiratory, alimentary, and 
renal systems, and in diseases of the ductless glands. 
The general surgical course includes lecture demonstra- 
tions on surgical anatomy, surgical pathology, and surgical 
r-ray diagnosis; clinical instruction in surgery at the Royal 
Infirmary and Royal Hospital for Sick Children; clinical 
instruction in venereal diseases; surgical out-patients, 
surgical and gynaecological operations and special instruc- 
tion in abdominal and genito-urinary and other branches | 
of surgery. 

A series of special lectures, open to all graduates, is 
delivered thrice weekly, on subjects of general medical and 
surgical interest, including recent advances in treatment. 
Among the special courses also arranged are: examination 
of ‘the blood, vaccine therapy, clinical chemistry, diseases 
of the ear, nose, and throat, and venereal diseases. 

Particulars regarding the courses, dates of commencing, ~ 
fees, etc., may be had on application to the Honorary 
Secretary, Post-Graduate Courses in Medicine, University 
New Buildings, Edinburgh. 


Post-Grapvuate Mepicat Tracutne Giascow. 

Organized post-graduate medical teaching is available in 
Glasgow under the auspices of the Post-Graduate Medical 
Association. This association is composed of practically 
all the teaching institutions in Glasgow and the various 
teachers giving post-graduate instruction, and its business 
is managed by a board elected periodically by them, The 
chairman of the board is Principal Sir Donald MacAlister, 
Bt., and the vice-chairman Sir Hector C. Cameron. During 
the winter months special courses in various subjects are 
conducted, and from November till May there is a series 
of weekly demonstrations specially designed for local prac- 
titioners. A comprehensive scheme of clinical courses is 
carried out during the summer months, from June till 
October, and arrangements have also been made whereby a 
limited number of graduates may become attached to wards 
or out-patient departments nominally as clinical assistants 
for definite periods throughout the year. As such they 
work under the direct supervision of the physician | or 
surgeon in charge, and carry out such detailed 
investigations as directed. 

A general medical and surgical course is now held each 


-year during the last two weeks of August and the first two 


weeks of September, which is arranged to include most 
of the subjects of interest to the general practitioner. 
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MepIcat 


College. Some .of the large undergraduate teaching 
hospitals provide .short post-graduate courses, and at 
St. Bartholomew’s Hospital a special vacation course for a 
fortnight in September is now a regular institution. In the 
provinces the Universities of Oxford, Birmingham, Bristol, 


Manchester, and, this year, Sheffield, have organized 


courses. At Manchester it is hoped to start a central 
scheme of training, taking the form, perhaps, of a definite 
post-graduate school. In Scotland considerable progress 
has been made. Edinburgh receives graduates from many 


schools in the Dominions, as well as in this country. At- 


Glasgow teaching is provided under three schemes: 
a general course of four weeks in August and September ; 
special courses; and clinical assistantships for periods of 
three months. In the University of Aberdeen the Faculty 
of Medicine has approved a three months’ course from 
April to June; and at St. Andrews a course was given in 
June by the staff of the James Mackenzie Institute for 
Clinical Research. Courses in special diseases can be 
obtained in London at a large number of special hospitals. 
Special note may be made of the Lordon School of Tropical 
Medicine, which has now been incorporated in the new 
London School of Hygiene and Tropical Medicine; of the 
Liverpool School of Tropical Medicine; and of the Maudsley 
Hospital, Denmark Hill, S.E.5. In addition to these 
post-graduate courses at hospitals and schools, the Joint 
Tuberculosis Council organized this year a series of courses 
at various tuberculosis institutions, with a study tour in 
Norway last July. 

It will be seen, therefore, that while a wide range 
of facilities exists for post-graduate study, there is no 
really large and prominent post-graduate school situated 
in the centre of London. There is no systematic 
linking up of the numerous facilities for study for the 
purpose of attracting students from all English-speaking 
countries. For this purpose an institution would seem 
to be required with a central office to which inquiries 
may be addressed, and from which advice and infor- 


_mation may be given. If possible this office should 


belong to a school with teachers and regular teaching by 
lectures and clinical work, and with laboratories attached ; 
the school should preferably be attached to a post-graduate 
hospital for all ordinary clinical and pathological work; 
arrangements should be made with special institutions fer 
courses in advanced work; there should be a linking up 
with provincial centres for those who wish to study under 
a special teacher; and a centre for social intercourse should 
be part of the organization. The British Medical Associa- 
tion has helped in providing the last of these objects by 
encouraging the hostel at the Imperial Hotel. It remains 
to be seen how many of the other portions of the scheme will 
be embodied in the report of the committee of the Ministry 
of Health. 


oF MEDICINE AND Post-GrapvuaTE MeEpIcaL 
ASsOcIATION. 

The Fellowship of Medicine has arranged regular courses 
in general medicine and surgery, including special depart- 
ments, each lasting two weeks; they are held at intervals 
of six weeks, and the fee for each course is 3 to 5 guineas. 
Courses in diseases of chest, children, heart, nervous 
system, throat, nose and ear; dermatology ; electrotherapy ; 
gynaecology; prectolegy; psychological medicine; tropical 
medicine; urology and venereal diseases are given from 
time to time at the special hospitals in association with 
the Fellowship of Medicine. The Fellowship Programme 
contains a diary of the arrangements available for post- 
graduates in various general and special hospitals in 
London. Practical courses in obstetrics and child welfare 
are arranged throughout the year; the duration of each 
‘course is one week. Also, practical courses in anaesthetics 
can be arranged at any time. The programme for the 
immediate future includes a two weeks’ course in general 
medicine and surgery, from September 20th to October 2nd, 
at the Westminster Hospital. There will also be special 
courses in infants’ diseases at the Infants Hospital from 
September 13th to 25th; in ophthalmology at the Central 
London Ophthalmic Hospital from September 6th to October 
2nd; in psychological medicine at the Bethlem Royal 


’, Demonstrations are ordinarily given in the morning by 


Hospital from September 6th to October 2nd; and a course § an 
in electrotherapy at the Royal Free Hospital from Sep. | me 
tember 22nd to October 13th. The offices of the Fellowship J are 
are, by kind permission of the Royal Society of Medicine, | me 
at No. 1, Wimpole Street, W.1 (telephone, Mayfair 2263), § for 
The secretary is in attendance daily from 10 a.m. to 5 p.m, § for 
excepting Saturday. The annual subscription for member. § obt 
ship of the Fellowship of Medicine and Post-Gratuate cin 


Medical Association has been fixed at a minimum of 10s. of 1 
sv 
West Lonpon Post-GrapvuatE CoLece. 


The work of this institution is carried on at the West } of 
London Hospital, the first in London to devote its clinical J yea 
material solely to the instruction of qualified medical men, § are 
The college started in 1895; it is provided with lecture, J per 
reading, writing, and class rooms, and accommodation of all § Spc 
sorts for the convenience of post-graduate students. Thef thr 
work of the college is eminently suitable for men in general J inst 
practice and officers in the services who wish to revive their re 
general clinical knowledge. one 

As for ward work, the students accompany the senior J 5 g 
staff on their visits to the wards at 2.30 p.m. daily, and als | °™ 
go round with the resident medical officers in the morning, J fo, 
Out-patient work begins at 2 p.m. This department af 
large, and affords ample facilities for post-graduates to see f (4, 
and examine patients. There are the usual special depart J 5 ; 
ments. Post-graduates are appointed to act as clinical} 4 
assistants for three or six months, no charge being made, of t 
Special practical classes are held in medicine, general} ¢,,, 
practical surgery, gastro-intestinal surgery, medical and 
surgical diseases of children, analysis of blood and urine, 
cystoscopy, venereal diseases, tropical diseases, retinoscopy, Fr 
ophthalmic operative surgery, and, when material is avail- ‘ 
able, in operative surgery. The size of the classes is 
limited. A special clinic for the treatment- of venereal 
Giseases (male and female) is held every evening (Saturdays 
included) at 5.30. Graduates are admitted to the work of ey 
the Clinic free, ‘and certificates of satisfactory attendance 
and work are given... 

Operations take place at 2 p.m. daily, the surgeons often '" \ 
availing themselves of the assistance of the graduates,§ \.), 
and in any case making arrangements so that they can§ ‘sp: 
readily see what is going on. The anaesthetists give ff Mate 
instruction in the administration of anaesthetics, including, 
spinal analgesia, on the operating’ days, students being§ 
allewed to administer them wnder supervision, while special J may 
classes are held in each session. The pathological labora J Roya 
tory is in charge of a pathologist who attends every day. 


the assistant physicians and surgeons, and by the medical Th 
and surgical registrars. “ag 
e 


Fees.—Hospital practice, including all ordizary demonstrations 
and lectures, £1 11s. Gd. for one week, 4s. for one month, £7'% local 
for two months, £9 9s. for three months, £15 15s. for six months; § assist 
£23 12s. 6d. for one year, and £45 for a life ticket. Instruction perio 
the administration of anaesthetics is given at the rate of £3 38.8 The 
month. 

The certificates of the school are recognized by the g cutly 
Admiralty, the War. Office, the Colonial Office, the India 
Office, and the University of London (for higher degrees) § the | 
A prospectiis can be obtained on application to the Dean, § "Ive 


Nortu-East Lonpon Post-Grapuate th 
The headquarters of this post-graduate school are sitt Bei 
ated at the Prince of Wales’s General Hospital, Tottenham, d - 
N.15, in the midst of this densely populated North London oo 
district. It contains 200 beds, and is within a few minutes Q os 
walk of South Tottenham station, on the London, Midland, ben if 
and Scottish Railway, and Seven Sisters and Tottenhalt ong 
Hale stations, on the London and North-Eastern Railway. ot 
It is readily accessible by electric tram from Finsbury Park she iv 
and Hackney, and from Dalston, Edmonton, and _othet ha, 
perts of North London. atten; 
The college is in association with the Fellowship of Med aad , 
cine and Post-Graduate Medical Association, and is recognized ie 
by the Admiralty and India Office for the purpose of study gy 
leave, and by the University of London as a place forg 
advanced study for the M.D. and M.S. degrees; the coum} yy 
of practical teaching of bacteriology is approved by tht 


| University of Cambridge for its Diploma in Public Health, 


: 
; 
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who have obtained the D.T.M. Students who do not desire 


‘to take the diploma examinations held by the university at 


the end of each term are given a certificate if attendance 
has been satisfactory. 
Fees.—(1) For the D.T.M. or D.T.H. course, 15 guineas. (2) For 


the diploma examinations, 5 guineas. An extra charge of one 
guinea is made for the use of a microscope if required. 


The new laboratories of the schoo] adjoin the university 
and the tropical ward of the Royal Infirmary. The dimen- 
sions of the building are 162 fect in maximum length by 
84 feet in width. In addition to the basement, in which 
are accommodated the photographic department and large 
storage rooms, there are four floors. The ground floor has: 
(1) lecture theatre, with accommodation for about seventy 
students; (2) library; (3) a spacious museum with pre- 
paration room adjoining. The first floor has twelve rooms, 
in which are housed the Departments of Tropical Medicine 
and Entomology. The second floor has the main class 
laboratory, 69 feet by 58 feet, excellently lighted’; and 
three other rooms, devoted to the Department of Parasito- 
logy. The third floor has a large research laboratory and 
two research rooms. On the roof is an insectorium, a 
mosquito-proof house, and other accommodation. 

Since its foundation the school has dispatched to the 
tropics thirty-two scientific expeditions, many of the 
workers having been taken from among its students. The 
work done by the staff has been published in twenty-one 
special memoirs—in the Annals of Tropical Medicine and 
Parasitology, issued by the school, and in numerous articles 
in the scientific press. 

The school has also two laboratories in the tropics: The 
Manaos Research Laboratory in Brazil; and the Sir Alfred 
Lewis Jones Tropical Laboratory in Sierra Leone, which 
was opened on January ‘10th, 1922, and is staffed by the 
school. Further information may be obtained from the 
Honorary Dean, School of Tropical Medicine, Pembroke 
Place, Liverpocl, 


PSYCHOLOGICAL MEDICINE. 


Ir cannot be impressed too strongly upon the medical 
student that a knowledge of mental disorder is just as 
essential as a knowledge of the other forms of disease which 
he will be called upon to treat in the routine of general 
practice, It must be understood that by the term ‘‘ mental 
disorder ’? is not only meant those severe forms which are 
to be found in asylums, but the term also includes mental 
defectives of all grades, nervous, difficult, and backward 
children; the mild and often unrecognized psychoses; and 
also the various types of psychoneurosis. Such disorders 
provide the general practitioner with a large proportion of 
his most difficult cases, and he will find a good knowledge 
of mental disorder invaluable in his work. Apart from 
general practice, the student who proposes to take up a 
career in the prison service or, still more importantly, the 
school medical service, will find a knowledge of psycho- 
logical medicine an almost essential part of his equipment. 


Instruction. 

Though at the present time the instruction given to the 
student is far from adequate to supply the knowledge of 
mental disorder requisite for the needs of the general 
practitioner, the facilities for the stugy of psychological 
medicine in the general hospitals are now much greater 
than in former years. Thus many of the teaching hospitals 
have out-patient departments for the treatment of mental 
cases, and in some of these hospitals special lectures are 
given on psychopathology. These facilities need not be 
utilized by the student, however, and the compulsory part 
of the curriculum is confined to formal lectures and a few 
attendances at some mental hospital. Here the student is 
apt to see mainly the terminal states of mental disease, and 
he is also apt to gain the impression that mental disorder 
Is necessarily related to segregation and custody. We would 
therefore impress upon him the importance of attending the 
out-patient department for mental disorders, where he will 

able to observe the mild and early cases such as he will 
ereafter meet with in general practice, 


| 


A scheme is now in actual operation at the Middlesex 
Hospital. in which a small number of mental cases are 
treated in the hospital as in-patients! This is an ime 
portant move from the teaching point of view, because the 
student will gain true insight into the relation between 
mental disorder and medicine as a whole, and he will 
realize that it is a form of illness to be studied with other 
diseases and to be treated along similar lines. 

In London post-graduate courses of instruction of a 
comprehensive kind are given at the Maudsley Hospital 
and at Bethlem Hospital; and at the National Hospital, 
Queen Square, courses are arranged to meet the require- 
ments for the diploma in psychological medicine in regard 
to nervous diseases. Courses in mental deficiency are 
arranged by the University of London. There are also 
post-graduate courses at the Universities of Glasgow, 
Cambridge, Edinburgh, Birmingham, Leeds, Manchester, 
Durham, and elsewhere. ae 


Diplomas. 

Those who are taking up psychiatry as a career will find 
it desirable to obtain a diploma in psychological medicine. 
Such a diploma is not at present compulsory for a per- 
manent position on the staff of all mental hospitals, but it 
will probably become so in course of time, just as it is now 
essential to obtain the D.P.H. if a career in public health 
is contemplated. Psychiatry is one of the branches of 
medicine which candidates for the M.D. degree of the 
Universities of London and Edinburgh can take up, and, 
in addition, diplomas in psychological medicine, to which 
reference has been made, can be obtained from the Uni- 
versities of Cambridge, London, Edinburgh, Durham, 
Leeds, Manchester, Dublin, and the National University 
of Ireland, and from the Conjoint Board in England. The 
Medico-Psychological Association of Great Britain and 
Ireland also grants certificates of proficiency after examina- 
tion, and encourages the study of psychiatry by the offer 
of prizes for original and research work. 

The requirements for a diploma differ to some extent in 
the various universities and colleges, but the following 
model scheme suggested by the Medico-Psychological Asso- 
ciation, and already adopted by the Royal College of 
Physicians of Ireland, will give an indication of the scope 
of the examination for a diploma. , 


Model Scheme for a Diploma in Psychological Medicine. , 

1. The candidate must be already a registered medical practi- 
tioner. 

2. The candidate may present himself for examination on the 
subjects detailed under Part I of the curriculum (see para, 4) 
immediately he has concluded the prescribed courses of instruction, 
or can produce such other evidence of diligent study of the subjects 
to be examined upon as may be demanded. Part I must be pass 
save by special permission at least three months prior to entering 
for examination on Part II of the curriculum. + ad 

3. The candidate may not eens himself for examination o 
the subjects detailed under Part II of the curriculum (see 4 
until he has been a registered medical practitioner for not less 
than two years. He must, subsequently to qualification, have 
been in the practice of an approved mental hospital for not less 
than two years, or have attended for six months at a hospital, 
mental or general, for clinical instruction in psychological medi- 
cine, and subsequently held a resident appointment at an approved 
mental institution or mental wards of a general hospital for not 
less than six months. In both cases he must produce a certifieate 
from a recognized source that he can apply his theoretical know- 
ledge, and has practical acquaintance with, and is well and 
adequately versed in, the current clinical methods of examination 
and treatment of nervous and mental disorders. In the case of 
mental deficiency the certificate should include a practical know- 
ledge of the various intelligence tests and other methods of ascer- 
taining the degree of mental defect. He must also produce 
evidence of having attended, subsequently to qualification, courses 
of lectures, demonstrations or other evidence of diligent study of 
the subjects upon whieh a himself for Part Il of the 

ination, as may be demanded. 

Curriculum : Part I—(u) Anatomy, histology and physiology of 
the nervous system, including the autonomic system, anatomy and 
physiology of the endocrine glands, chemistry and cytology of the 
cerebro-spinal fluid. (0) systematic and experimental. 
Part Il—(a) Morbid anatomy, histology and age, of the 
systems mentioned under Part I, (a) post-mortem and laboratory 
technique; (b) neurology and clinica neurology; (¢) psychiatry 
(including the psychoneuroses), ‘clincal psychiatry and the medicos 
legal relationships of mentat disorders and mental deficiency. In 
addition, the candidate for Part II will need to show special 
knowledge of any one subject, to be selected by him from the 
subjects comprising Part or Part II, or ie choose to be 
examined in any one of the following subjects: (d) Mental 
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This year the course is being conducted from August 16th 
to- September 11th. The forenoons are occupied with 
general medicine and surgical diagnosis and minor surgery, 
in the Victoria Infirmary and in the Western Infirmary. 
In the afternoons special subjects are dealt with in the 
special hospitals and in the special departments of the 
general hospitals, two subjects being dealt with each after- 
noon, On the four Saturday forenoons tuberculosis and 
infectious fevers are demonstrated at Ruchill Fever 
Hospital. 

Further information may be had on application to 
Dr. James Carslaw, Secretary, Post-Graduate Medical 
Association, 6, Woodside Crescent, Glasgow, C.3. 


AUSTRALIAN AND New Mepicat AssoctaTION. 
The Australian and New Zealand Medical Association 
gives information and advice to medical visitors from the 


Commonwealth and Dominions with regard especially to + 


attendance at special clinics, post-graduate work, and 
facilities for preparing for examinations such as _ the 
M.R.C.P., F.R.C.S. (England and Edinburgh), and the 
D.P.H., and also as to house appointments and clinical 
assistantships in London and the provinces. Information 
will also be given as to lodgings, sports, and social oppor- 
tunities. All medical graduates or undergraduates born in 
Australia or New Zealand and resident in or visiting 
England are eligible to become members. The fee is one 
payment of 5s. Further information can be obtained from 
the joint honorary secretaries, Mr. E. T. C. Milligan, 
F.R.C.S., and Mr. Bedford Russell, F.R.C.S., 86, Harley 
Street, London, W.1. 


TROPICAL MEDICINE. 


TuereE are large and important schools of Tropical Medicine 
in London and Liverpool, and several universities and other 
examining bodies have instituted diplomas or degrees in the 
subject. The Colonial Office now expects all nominees for 
the Colonial Medical Service to pass through one or other 
of the two schools mentioned before their appointments 
are confirmed, and commercial firms engaged in tropical 
enterprise commonly demand from medical applicants for 
employment corresponding evidence of special knowledge. 
Information with regard to these schools and diplomas and 
degrees follows. 


Dirtomas anp 

Lonpon University.—Tropical medicine is one of the six 
branches in which the M.D. degree may be obtained. The 
regulations relating to the curriculum and examination 
correspond to those applying to the other branches. 


Lonpon Consornt Boarp.—This body grants a diploma 
in tropical medicine to candidates after an examination 
held in the months of February and July. Candidates 
must present evidence of having attended, subsequently to 
obtaining a registrable qualification in medicine, surgery, 
and midwifery, (1) practical instruction in pathology, proto- 
wology, helminthology, entomology, bacteriology, and 
hygiene in relation to tropical medicine, in an institution 
recognized for this purpose, during not less than five 
months ; (2) the clinical practice of a hospital recognized for 
the study of tropical diseases during not less than five 
months. These conditions may be modified in the case of 
candidates who have had practical experience in tropical 
countries. The fee for admission to the examination is 
£9 9s. The Board also grants diplomas in public health, 
in psychological medicine, in ophthalmic medicine and 
surgery, and in laryngology and otology. Candidates must 
hold a medical qualification registrable in the United 
Kingdom, or be graduates in medicine of an Indian, 
Colonial, or foreign university. Particulars and conditions 
of admission to these examinations, fees, etc., may be 
obtained from the Secretary of the Examining Board, 
a Hall, Queen Square, Bloomsbury, London, 
de 


Universtry or Liverroor.—A diploma in_ tropical 
medicine is given by this university to students who have 
been through the courses provided by the Liverpool School 


of Troyical Medicine and have passed the examination held 
twice yearly by the university examiners. The subjects of 
examination are (a) tropical pathology, parasitology, and 
entomology; (b) tropical and applied bacteriology; 
(c) tropical hygiene and sanitation; (d) tropical medicine, 
including etiology, symptoms, diagnosis, and treatment of 
tropical diseases. Further information can be obtained 
from the Dean of the Faculty of Medicine, University of 
Liverpool. A diploma in tropical hygiene (D.T.H.) hag 
recently been established. The subjects of examination are 
bacteriology, chemistry (including meteorology and climate 
logy), entomology, protozoology and helminthology, tropical 
sanitation (including sanitary engineering), practical 
sanitation. Fee for the course, £15 


University or CamBripcr.—This university grants 4 
diploma in tropical medicine and hygiene to any person 
whose name has been on the Medical Register for not less 
than a year provided that he passes the examination of the 
university in this subject. Previous to admission to the 
examination he must produce approved evidence that he has 
studied pathology (including parasitology and bacteriology 
in relation to tropical diseases), clinical medicine, and 
surgery at a hospital for tropical diseases, and hygiene 
and methods of sanitation applicable to tropical climates, 
Examinations are held in January and August each year 
and last four days. The fee for the examination (which 
is divided into two parts) is 10 guineas for each part on 
admission or readmission. Application for further informa- 
tion should be made to Dr. G. S. Graham-Smith, Patho- 
logical Laboratory, Cambridge, or Mr. J. E. Purvis, Public 
Health Chemical Laboratory, Medical School, Cambridge, 


SCHOOLS. 
Lonpon Scuoor or anp Troprcat MEpIcINE. 
Division of Tropical Medicine and Hygiene 
(University of London). 

The London School of Tropical Medicine, formerly under 
the auspices of the Seamen’s Hospital Society, was on 
August 1st, 1924, incorporated by Royal Charter in the 
London School of Hygiene and Tropical Medicine, and the 
work of the school continues as the Division of Tropical 
Medicine and Hygiene of the new institution. By the 
generosity of the Rockefeller Foundation a large sum has 
been provided for new buildings in Bloomsbury, but for 
the present the work of the school is carried on as hereto 
fore in the Seamen’s Hospital Society’s buildings at the 
Hospital for Tropical Diseases, Endsleigh Gardens, W.C.1, 
where the specially equipped laboratories, museum, library, 
and clinical facilities afford excellent opportunities to the 
student and others who may be desirous of studying diseases 
incidental to tropical climates before entering the services 
or going abroad. In the wards of the Hospital for Tropical 
Diseases are to be found cases such as may be met with m 
actual practice in the tropics. There are two courses im 
the year, each lasting twenty weeks, beginning October 4th, 
1926, and March 14th,-1927, respectively. The course is 9 
arranged as to equip men for the D.T.M. and H. of the Com 
joint Board. There are also advanced courses and a special 
course in parasitology for D.P.H. students and for the first 
part of the D.T.M. and H.Camb. Clinical instruction is als 
provided for the second part. of the D.T.M. and H.Camb, 
Tropical medicine is a sixth alternative subject for the M.D, 
of the University of London, and the school curriculum 8 
adapted to afford facilities for candidates desirous of taking 
the M.D. in this subject. Further information may be 
obtained from the Secretary, London School of Hygiene and 
Tropical Medicine, 23, Endsleigh Gardens, London, W.0.b 


Liverpoot Scnoor or MEpIcINE. 

This school is affiliated with the University of Liverpool 
The university now grants diplomas in tropical medicine 
(D.T.M.) and in tropical hygiene (D.T.H.). 

Two full courses of instruction, each lasting about elevet 
weeks, are given every year for the D.T.M., commencing 
respectively October 1st (Autumn term), and January 7th 
(Lent term); and two courses of the same duration for 
the D.T.H., beginning on January 7th and April 22nd 
(Summer term). The D.T.H. can only be taken by those 
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PUBLIC HEALTH MEDICAL SERVICES. 


who does not take either part of the course and 
desires to attend the clinical practice of the hospital 
must pay a fee of 5 guineas for each three months of 
attendance. To enable post-graduates to obtain special 
experience in this branch of medicine clinical assistants 
are appointed from time to time. Further particulars 
may be obtained from the physician-superintendent, 
Bethlem Royal Hospital, 


Natrona Hosprrat, QuEEN Square. 
A post-graduate course, which fulfilled the require- 
ments of the regulations for the Diploma in Psychological 
Medicine in regard to instruction in nervous diseases, 


was held at the National Hospital, Queen Square, 1 


Bloomsbury, W.C.1, in May and June, and other courses 
will be duly announced. Lectures on the pathology 
of the nervous system and various clinical lectures 
were delivered and demonstrations were given, and out- 
patient clinics were held at the hospital on the afternoons 
of Mondays, Tuesdays, Thursdays, and Fridays. An in- 
cusive fee of 9 guineas was charged for the whole course, 
but any part of the course could be taken separately at a 
special fee. A special arrangement was made for those 
unable to attend the whole course, and for details applica- 
tions should be made to the dean of the medical school. 
Similar courses are held three times a year—namely, 
February, May, and October. Special arrangements are 
made throughout the year for work in the laboratory. 
Fees are payable to the secretary of the hospital on enter- 
ing for the course. 


Tue Tavistock Ciinic ror Functionat Nerve Cases. 

Courses in modern psychotherapeutic methods for the 
treatment of ‘‘ nervous breakdowns ’”’ can be obtained at 
the Tavistock Clinic, 51, Tavistock® Square, W.C.1; and 
those who want to specialize in this treatment can obtain 
clinical assistantships. The methods of the clinic comprise 
a full and sympathetic investigation of the patient’s history, 
sometimes dream analysis, suggestion and mental exercises 
where necessary, and-re-education of the patient to fit him 
to deal with his difficulties. The director of the clinic is 
Dr. H. Crichton Miller, the deputy director Dr. J.R. Rees, 
and there is a children’s department under the directorship 
of Dr. W. A. Potts. 


THE PUBLIC HEALTH MEDICAL 
SERVICES. 


Tar central authority to secure the preparation, effective 
carrying out, and co-ordination of measures conducive to 
the health of the people, and to promote research work and 
a proper training of persons for health services, is the 
Ministry of Health. 

For the purpose of local public health administration the 
whole of England and Wales is divided into counties, county 
boroughs, boroughs, and urban and rural sanitary districts. 
The administrative County of London, exclusive of the 
City of London, is divided into twenty-eight metropolitan 
boroughs. 

The public health medical services for Great Britain 
embrace between three and four thousand medical men 
and women who give whole-time services, and in addition 
a large number who give part-time services. The medical 

cers appointed for these services may be either medical 
officers of the Ministry of Health for England or of the 
corresponding Boards of Health for Scotland and Wales; or 
—and these form the large majority—they may be medical 
officers appointed by the many local public health autho- 
tities. These latter appointments include: medical officers 
of health, tuberculosis medical officers, maternity and 
child welfare medical officers, venereal diseases medical 
officers, and school medical officers—for the education 
authorities must now be regarded as health authorities 
m respect to the health interests of the school child. By 
the larger public health authorities assistant medical 
officers are also appointed, and these posts often serve as 
stepping-stones to the higher offices as vacancies, which 
are required to be advertised, occur. 


Tue Mepican Services or tHe CentRaL AUTHORITY. | 

The Medical Department of the Ministry of Health for 
England has been organized under the control of a chief 
medical officer. It contains six sections, with a senior 
medical officer at the head of each, and altogether fifty 
medical officers. The sections deal with: general health 
and epidemiology, maternity and child welfare, tuberculosis 
and venereal diseases, the supervision of food supplies, and 
sanitary administration in relation to infectious diseases. 
There is, in addition, a section concerned with insurance 
practitioners, Appointments to these posts are not as a 
rule open to public competition; they are made by the 
Minister of Health. They are civil service appointments, 
and come under the civil service superannuation scheme. 
Medical officers are also employed by the corresponding 
Boards of Health for Scotland and Wales. 


Mepicat Orricers oF 

The duties of the medical officer of health are to inform 
himself upon all influences affecting, or threatening to 
affect, injuriously the public health within his district; to 
advise his sanitary authority upon all matters relating to 
health ; and to perform all the duties imposed upon him by 
statutes, by-laws, and regulations. He must prepare and 
submit to his local authority special and annual reports; 
give immediate information to the Ministry of Health of 
any serious outbreak of disease; and, subject to the 
instruction of his sanitary authority, he shall direct or 
superintend the work of sanitary inspection. 

By the Sanitary Officers Order, 1926, no person is quali- 
fied to be hereafter appointed or reappointed as a medical 
officer of health of any district or combination of districts 
unless, in addition to the qualifications, prescribed by any 
statute, he is also either registered in the Medical Register 
as the holder of a Diploma in Public Health, Sanitary 
Science, or State Medicine, or has had not less than three 
years’ previous experience of the duties of a medical officer 
of health. 

The Public Health (Officers) Act, 1921, which was pro- 
moted by the British Medical Association, provides that a 
whole-time medical officer of health of a county borough or 
urban and rural district in England and Wales, a part of 
whose salary is contributed by the Exchequer, shall not be 
appointed for a limited period, and shall not be removed 
from his office except by or with the consent of the Minister 
of Health. A similar security of tenure also applies to the 
medical officers of health of county councils and of London 
boroughs. 

Under the Sanitary Officers Order, 1926, a medical officer 
of health who does not devote his whole time to the duties 
of his office, but a portion of whose salary is obtained from 
Exchequer grant, may be appointed without limit of time; 
in which case he cannot be removed from office without 
the consent of the Minister. If he is appointed for a 
specified term, say one year, he continues to hold office 
from year to year unless the Minister consents to his 
removal. Where the electing body pays the whole of the 
salary of a medical officer of health he may be dismissed 
from office without reference to the Minister of Health. 

A considerable number of authorities have now adopted 
the Local Government and Other Officers Superannuation 
Act, 1922. Under this Act if an officer is incapacitated by 
ill health after ten years of service, or if he has reached 
65 years of age, he is entitled to superannuation on the 
following scale: after ten years’ service, 10/60 of the 
average salary which he received during the last five years 
of employment; after eleven years, 11/60, and so on up 
to a maximum of 40/60 after forty years or more of 
service. The Act, however, remains permissive, and it 
fails to make due allowance, in computing service for 
purposes of superannuation, for the more advanced age, 
as compared with other officers, at which the medical officer 
of health can enter the public service. In these two 
respects the position reached falls short of that for which 
the British Medical Association has been working for many 


years. 

"he Scotland the position is different in some respects. 
The central authority is the Board of Health, with a staff 
of medical officers for insurance work. Under the Publio 
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deficiency and the mental disorders of childhood and adolescence, 
and the duties of school medical officers in relation thereto. 
i) Bacteriol as applied to mental and nervous disease. 

f) Psychopathology and (g) The principles 
of diet, vitamins, and basal metabolism, and their application. 
(hk) Eugenics and vital statistics. (i) Criminology and the juris- 
prudence ot criminal! responsibility. 

5. The diploma, by request, may be endorsed that special know- 
ledge has been shown in the subject selected. 

6. It is suggested that any compulsory attendance at lectures 
or demonstrations and clinical courses should be limited to the 
subjects detailed for Part II, and that the course for Part I or 
Part II should not exceed eight weeks. 


Mental Hospital Appointments. 

Those who take up psychiatry as a career work as medical 
officers of public or private mental hospitals or similar 
institutions. Except in the larger institutions, such as 
those under the control of the London County Council, 
where a number of the medical officers are allowed to live 
out if married, the medical staff are resident officers, 
having board, lodging, etc., either in the hospital itself or 
a residence in the grounds. Junior assistant medical 
officers receive about £300 to £400 per annum, and senior 
assistant medical officers about £500 to £700, in both cases 
with board, lodging, laundry, etc., in addition; if married, 
the board, etc., is commuted for cash. As the mental 
hospitals are under local control the salaries vary much in 
different asylums. Medical superintendents, whose pay 
commonly ranges between £800 and £1,500 per annum, 
are provided with a house in the grounds of the hospital 
and draw various allowances. 

Since the passing of the Asylum Officers’ Superannuation 
Act of 1909, all officers and others of the established staif 
of a public (county or borough asylum) mental hospital may 
retire at the age of 55 on a pension varying from one-half 
to two-thirds of the value of their pay and emoluments, 
or one-fiftieth for every year served, paying as contribu- 
tion 3 per cent. of the value of their appointments annually. 
This very favourable prospect may not appeal to junior 
practitioners joining the services, but will eventually prove 
to be a valuable asset. 


Prospects in the Public Service. 

Appointments to the public mental hospitals are made by 
the visiting committees, and in most cases only the junior 
posts are open to those who have not had previous expe- 
rience in psychiatry. Since the public mental hospital 
service is a local and, except indirectly, not an imperial 
one, the promotion tends to be slow and uncertain, and the 
higher positions are not always advertised and thus thrown 
open to competition. For this and other reasons mental 
hospital work has undoubtedly not been in favour with 
newly qualified men in years past, but the general con- 
ditions of service have tended to show a progressive im- 
provement and will in all probability continue to do so in 
the future. 

Both the British Medical Association and the Medico- 
Psychological Association are working separately and 
together to improve present conditions of service, and 
have, for example, already removed the ‘ celibacy ”’ 
objection to the service. The salaries have also been con- 
siderably increased, especially in the junior ranks, and 
contrast favourably with those which were paid before the 
war. During the next few years considerable progress 
may be anticipated in the conditions under which the 
insane are treated. The asylums will tend to develop an 
atmosphere approximating more closely to that of the 
general hospitals. It these most desirable changes are 
brought about, the mental hospital service will become more 
attractive, and will afford greater opportunities for the 
medical graduate who proposes to specialize in psychiatry. 

It may be said that while routine, administrative, and 
clerical work bulk largely in mental hospital duties, as they 
do in other public medical services, there is ample material, 
time, and scope for purely medical work and research— 
difficult as the subject may be—in psychiatry as one of the 
branches of medicine open to young graduates. A change 
in the lunacy law, in which power was given to local 
authorities to make provision for the treatment of early 
and acute cases of mental disorder without certification, 
would do much to make psychiatric work more attractive 


to medical men. If this alteration in the law were madé, 
hospitals, either in the precincts or the grounds of the 
county or borough mental hospitals, or in adjacent towns, 
would be erected in the course’ of time, or wards in general 
hospitals might be utilized for the same purpose. Such 
clinics would render appointments in mental hospitals more 
attractive because the work would be entirely free from 
the custodial aspects of mental disorder, and attention 
could be given by the physician to purely medical problems 
without irksome legal restrictions. 


Mavpsitey Hospitat, Denmark Hi. 
A number of courses of instruction for the Diploma ig 
Psychological Medicine have been given at the Maudsley 
Hospital, the details of the last course being as follows; 
The course consisted of two parts, Part I being conducted 
by the late Sir Frederick Mott, Dr. F. Golla, and Dr, 
Henry Devine. Sir Frederick Mott gave eight lectures on 
the anatomy of the nervous system, followed by practical 
instruction and demonstrations on methods of staining 
nervous tissue and preparing it for microscopical examina 
tion; microscopic sections were distributed, illustrating the 
principal diseases of the nervous system for mounting as 
a permanent collection. Dr. Golla gave eight lectures on 
the physiology of the nervous system, followed by practical 
instruction and demonstrations on physiological chemistry 
(including the chemistry of the nervous system, physico- 
chemical methods, blood and urine analysis, and gastric 
contents analysis) and practical physiology (including the 
recording of reflexes and tremors in man and the action of 
drugs on the autonomic system). Similarly, Dr. Devine 
gave eight lectures on psychology, followed by practical 
instruction and demonstration of psycho-physical methods 
and memory and intelligence tests. In Part II of the 
course Sir Frederick Mott gave six lectures on the patho. 
logy of mental diseases, including brain syphilis, _ its 
symptomatology and treatment. Dr. Bernard Hart gave 
eight lectures cn the psychoneuroses. Sir Frederick Mott 
and Dr. F. Golla gave twelve clinical demonstrations in 
neurology; the first six demonstrations were given by Dr. 
Golla at the Hospital for Paralysis and Epilepsy, Maida 
Vale. Dr. F. C. Shrubsall gave eight lectures on the 
practical aspect of mental deficiency. The late Dr. W, G 
Sullivan, medical superintendent of Broadmoor Asylum, 
gave four lectures on crime and insanity. Dr. EK. Mapother 
gave a course of lectures on the differential diagnosis and 
treatment of mental disorders. The fee for the whole 
course (Part I and Part II) was 15 guineas, or for either 
part separately 10 guineas; for one single series of lectures 
in Part I the fee was 4 guineas, and in Part II 2 guineas, 
Inquiries as to lectures, etc., should be~ addressed to the 
director of the pathological laboratory, Maudsley Hospital, 
Denmark Hill, S.E.5. 
BetHieM Royat Hospitat. 
A course will be held at Bethlem Royal Hospital, com« 
mencing on September 13th, of lectures and practical it 
struction for the Diploma in Psychological Medicine. It it 
proposed in future to give two courses each year—an 
autumn session of intensive character, commencing If 
September, and completed in early December, and a spring 
session, commencing in the middle of January and com 
pleted in the middle of April. Each course consists of 
two parts: Part A includes lectures and demonstrations of 
the anatomy, histology, and physiology of the nervout 
system, with lectures on psychology and demonstrations it 
experimental psychology. Part B comprises lectures and 
clinical demonstrations in psychology, including lecturet 
and demonstrations in the morbid anatomy of the nervout 
system, a series of lectures, with clinical demonstrations, 
on different branches of psychological medicine, 
lectures, with clinical demonstrations, on mental deficiency. 
Entrants for the course who pay a composition fee of 
15 guineas may, if due notice is given, attend either Part 
or Part B of one course and postpone the other part untl 
the next session. An entrant who wishes to attend ome 
part only pays a fee of 10 guineas. An entrant who takes 
the complete course can attend the general clinical 
practice of the hospital on payment of 5 guineas — 
six months, or 10 guineas for one year, but an entr 
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must be given to practical laboratory instruction in an 
jnstitution approved by the licensing body, in the subjects: 
(1) Bacteriology and parasitology, including entomology, espe- 


‘cially in relation to diseases of man and to those diseases trans- 


missible to man from the lower animals (180 hours of such 
instruction is required). 

(2) Chemistry and physics in relation to public health (90 hours 
of.such instruction is required). 

(3) Meteorology and climatology (10 hours of such instruction 
is required). 

Therefore at least 280 hours of practical instruction, 
extending over a period of at least five months, is demanded 
before a candidate is eligible for Part I of the examination. 

For a candidate to become eligible for Part IL of the 
examination he must first receive instruction in: 

(1) Principles of public health and sanitation (for approximately 
30 hours). 

(2) Epidemiology and vital statistics (approximately 20 hours). 

(3) Sanitary law and administration, including public medical 
services (approximately 20 hours). 

(4) Sanitary construction and planning (approximately 10 hours). 

(5) Every candidate must also have made thirty attendances, of 
not less than two hours in each week of a three-months period, 
at the clinical practice of a recognized hospital for infectious 
diseases; and he must have received instruction in methods of 
administration. 

(6) Every candidate must produce evidence that he has, during 
‘a period of not less than six months, been engaged in acquiring 
a practical knowledge of the duties, routine and special, of public 
health administration under the supervision of a medical officer of 
health, who shall certify that the candidate has received, from 
this officer or other competent medical officer, during not less than 
*hree hours on each of sixty working days, practical instruction 
{n these duties, and those relating to : 

- (a) Maternity and child welfare service; 

(>) Health service for children of school age; 

(c) Venereal diseases service ; 

(d) Tuberculosis service ; 

(c) Industrial hygiene ; 

(f{) Inspection and control of food, including meat and milk. 

Certificates of having received the prescribed instruction 
in public health administration must be given by a medical 
officer of health who devotes his whole time to public health 
work ; or by the medical officer of health of a sanitary area 
having a population of not less than 50,000; or in Ireland 
by the medical superintendent officer of health of a county 
or county borough having a population of not less than 
50,000. 


Training Centres for the Diploma in Public Health. 

Most of the universities of Great Britain and Ireland are 
training centres for the Diploma in Public Health. The 
University of London provides an M.D. in State Medicine 
to its own M.B., B.S. graduates. 

In London at the present time there are fewer training 
centres for the D.P.H. than formerly. Candidates who 
desire to train in London can do so at University College 
and the Royal Institute of Public Health; and ‘also at the 
Medical Schools of St. George’s and Middlesex Hospitals 
when a sufficient number of candidates apply for the 
training. 


THE PUBLIC SERVICES. 


THE NAVY, ARMY, AIR FORCE, AND INDIAN 
MEDICAL SERVICES. 


Tae Medical Departments of the Royal Navy, of the 
Army, and the Indian Government normally employed 
between them before the war some 3,000 medical men, 
and vacancies in the ranks of these services were filled by 
offering commissions for competition once or more each 
year. In the abnormal circumstances arising out of the 
war and the period following it the usual regulations for 
recruiting the permanent medical staff of these services 
were, for the most part, in abeyance, and the newly formed 
Royal Air Force Medical Service also has depended largely 
upon short-service commissions for the maintenance of its 
medical personnel. 

Meanwhile, recruitment for the Royal Naval Medical 
Service and for the Royal Army Medical Corps was seriously 
prejudiced by disadvantageous terms and conditions of 
service generally, and in particular by hardships inflicted 
under new regulations upon certain groups of senior 
officers. Continued representations were made by the 


British Medical Association, but without avail, and it is: 


only lately that its efforts on behalf of these services have 
begun to bear fruit in the manner indieated below. The 
often repeated refusal to remedy grievances imposed upon 
the Association the distasteful duty of issuing warnings 
to newly qualified practitioners; but now that the Govern- 
ment has changed its attitude the Association will use 
every endeavour to assist the Admiralty and the War 
Office in obtaining the candidates they need. In securing 
the improved terms which it has pressed upon the autho- 
rities the Association has gained a very notable success. 


Improved Terms and Conditions. 

As a result of.the recommendations of the Interdepart- 
mental Committee on the Medical Branches of the Fighting 
Services, before whom the British Medical Association 
gave evidence early this year, substantial increases in the 
rates of pay and retiring gratuities, and improved con- 


ditions .of retirement for officers of the Royal Army: 


Medical Corps, were embodied in a Royal Warrant 
issued by the War’ Office on June 29th last.‘ Simul- 
taneously the Air Ministry announced improvements in 
the conditions of service and emoluments of medical 
officers of the Royal Air Force. The Admiralty also issued 
an Admiralty Fleet Order prescribing improved terms and 
conditions of service for medical officers R.N., and the 
India Office followed with revised terms of special recruit- 
ment for officers of the Indian Medical Service. 

The changes, generally, take effect from July Ist, 1926, 
or (in the case of naval officers) ‘‘ as soon afterwards as 
the necessary arrangements can be made.’? They were 


foreshadowed by the Prime Minister in his statement 


in the House of Commons on June 15th that the Govern- 
ment had considered the report of the committee appointed 
last autumn to consider questions relating to pay and other 
matters affecting recruitment of medical officers in the 
medical branches of the fighting services, and-had decided 
to give effect forthwith to the committee’s recommendations. 
The British Medical Association, after examination of the 
revised terms, is satisfied with the new rates of pay and 
conditions of service for the R.N.M.S., the R.A.M.C., and 
the R.A.F.M.S. ;? and in fulfilment of its desire to assist 
in recruiting these services we publish below the full 
particulars of each which have been supplied at our request 
by the Admiralty, the War Office, and the Air Ministry. 
In regard to R.A.M.C. officers, whose particular diffi- 
culties have engaged the special attention of the Associa- 
tion during recent years, the increases in the rates of 
pay and retiring gratuities are substantial, as will be seen 


‘if.-the new rates are compared with the old rates pro- 


mulgated by Royal Warrant after the war. But the new 
rates, like the old, are subject to the 5} per cent. reduction 
owing to the decrease in the cost of living. The increases 
in the pay of R.A.M.C. officers do not begin until after 
six years’ commissioned service, but from that time 
onwards, especially in the rank of major, very much has 
been done to make the service more attractive. One of the 
chief grievances was the fact that a major, after three 
years in that rank, or fifteen years’ commissioned service, 
got no increase of pay until he was promoted lieutenant- 
colonel, a promotion which might possibly not take place 
until he had as much as twenty-four years of service. The 
new Warrant givés him a steady increase of pay, not only 
after fifteen years’ service, but also after eighteen or 
twenty years’ service. The ranks senior to that of major 
also participate in very substantial concessions. The 
retiring gratuities of a major after three and six years’ 
service are now perhaps so great as to induce officers 
to retire -before they become eligible for a pension, but 


in that case it is hoped that they will only make room 


for a large influx of junior officers to carry on the duties 
that are now being performed by those more senior in the 
service. The British Medical Association held out strongly 
for the removal of a serious grievance in regard to tho 
retiring pension of an officer after twenty years’ service, 
and it pointed out that it was possible in the future for 
a major to have to retire on a less pension than £1 a day, 


1 BRITISH MEDICAL JOURNAL, July Srd, 1926, 


. 41. 
2 Report of Annual Representative Meeting Nottin ham, 1926. 
MEDICAL. JOURNAL SUPPLEMENT, July S3lst, 1926, ’p. 88. , BRITISH 
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[ Tue Baits 
Mepicat 


Health (Scotland) Act, 1897, no one can be appointed as 
medical officer of health for any area unless he possesses 
the Diploma in Public Health. No medical officer can be 
removed from office except with the sanction of the Board 
of Health. A ‘‘proper’’ salary must be paid, and the local 
authority may not bring about the resignation of the officer 
by indirect means, such as reducing the salary or attaching 
conditions to the appointment. The Act says nothing 
about superannuation or the age of retirement. 


Scnoot Mepicat Orricers. 

School medical officers are appointed by local education 
authorities. Primarily their duty is to detect among the 
children attending the public elementary schools any 
physical or mental defect which may retard education, and 
to inform their parents of its existence. Most approved 
schemes of medical inspection include systems of work 
which facilitate the task of parents in obtaining for their 
children the necessary treatment, check the results of this 
treatment, and keep each defective child under skilled 
observation both at home and at school until it has passed 
altogether out of the education authorities’ hands. Indeed, 
it is now the practice for the education authorities them- 
selves to provide for certain ameliorative work, notably 
the prescription of glasses where necessary, the removal of 
adenoids and tonsils, and treatment in connexion with 
certain diseases of the skin. The general object of all 
schemes alike is to make the inspection imposed by law 
of benefit, not merely to the individual child, but to the 


- community at large, by preventing conditions which lead to 


the existence of a large proportion of inefficient citizens 
among the adult population. The work is so related to 
that of medical officers of health that, as a rule, the senior 
school medical officer fills both appointments, his work, 
when necessary, being supplemented by that of whole- or 
part-time assistants. A Diploma in Public Health is almost 
always required of those entering the school medical service. 

In Scotland, while the statutory authority for the work 
of the school medical service is different, the effect is 
broadly the same. 


Tusercutosis Mepicat OrFicers. 

A tuberculosis medical officer is a whole-time officer with 
special training and experience in tuberculosis work, and 
of a suitable age and attainments to command general 
confidence. In England and Wales such officers are 
appointed by county councils and county borough councils, 
and their duties are to carry out the work of diagnesis of 
tuberculous patients, to advise as to treatment, and to 
take charge of the work of tuberculosis dispensaries and 
sanatoriums where these are in operation. The work under 
cae gm schemes is co-ordinated with the general public 
health work of local authorities, and so the medical officer 
of health is often appointed as the chief tuberculosis officer 
when a special tuberculosis officer is on the staff of the local 
authority. The arrangements in Scotland are very similar. 


Maternity aND Weirare Orricers. 

Any public health local authority, however small, may 
make arrangements for maternity and child welfare work 
within its area, although very generally the smaller local 
authorities are embraced in county council schemes. For 
the schemes of the smaller local authorities the services of 
a part-time medical officer are obtained when the medical 
officer of health does not himself undertake the duties; but 
for the larger schemes special whole-time appointments are 
made. The maternity and child welfare medical officer is 
responsible for the work at the centres provided and for 
directing the home visitations; and the whole of his work is 


-¢losely co-ordinated with the other branches of public health 


work directed by the medical officer of health. 

‘ Much of this work was commenced in different parts of 
the country by voluntary organizations; some of it still 
remains in their hands, and is only loosely linked up with 
the public health local authority; but the tendency is for 
the whole of it to be undertaken by the local authorities. 
A large number of women medical officers have been 
Bpp*inted to these posts during recent years. 


VENEREAL DISEASES. 

Schemes for the diagnosis and treatment of venereal 
diseases are provided and administered by county councils 
and county borough councils. In some cases the officer 
is on the staff of the medical officer of health, and in others 
he is an independent official. Special knowledge and 
practical experience in the treatment of venereal diseases 
are essential. The officer appointed for either whole-time 
or part-time services works at one or more clinics, and also 
gives instructions and assistante in the treatment of 
venereal diseases to general practitioners, who are allowed 
to attend the clinics. 


REMUNERATION FOR SERVICES. 

If we are to have skilled and highly trained medical 
officials of public authorities it is of course essential that 
they should receive salaries commensurate with their attain. 
ments and bearing a reasonable relation to the amount ef 
time and money that have been expended in fitting them 
for their important and responsible duties. At present, no 
standard scale of remuneration for whole-time services 
has been adopted by public health authorities, although 
the British Medical Association and the Society of Medical 
Officers of Health—and more recently the Ministry of 
Health—have endeavoured to bring this about. 

The present-day rate of remuneration for the whole-time 
services of a medical officer of health may be said to vary 
from £700 to £2,000 per annum, according to the dimen- 
sions of the population served and the officer’s experience; 
while the maximum salaries of the principal officers of the 
allied medical services are somewhat lower. The whole-time 
medical officer working under a senior medical officer in 
most cases receives a cemmencing salary of £600 per annum, 
with bonus in some cases. 

There are good prospects of the general adoption in the 
near future of a recognized scale of remuneration, which 
will provide a minimum commencing salary of £800 for a 
chief medical officer of health, of £750 for a chief medical 
officer of the allied medical services, and of £600 for all 
medical officers working under senior medical officers— 
when the officers are not resident in an institution pro- 
vided by the local public health authority and when they 
give their whole-time services. 


THe REGULATIONS FOR THE DipLoMa IN Pusiic Heats, 
The Examination. 

By the Regulations or Rules of the General Medical 
Council, which came into force on January Ist, 1924, the 
examination for the D.P.H. is divided into two parts, and 
no candidate is allowed to sit for the final part of the 
examination until two years have elapsed since a regi* 
trable qualification was obtained. The object of this two 
years’ interval is ‘‘ to provide opportunity for candidates 
for the Diploma or Degree in Sanitary Science, Public 
Health, or State Medicine, to pass from the state of 
pupilage to that of responsible practitioners, to give mature 


consideration to the obligations and duties involved in the 
work of the Public Health Service, and to acquire direct 
experience of medical work in a responsible capacity either 
in practice or in hospital or laboratory appointments.” 

The examination is both written and oral, and must 
include practical examination in bacteriology and chemistry 
(Part 1) and in infectious diseases, food inspection, 
inspection of premises, dwellings, factories, workshops, 
schools, etc. (Part II). 

Any candidate from the Dominions who possesses qualife 
cations registrable in this country is eligible as a candidate 
for the examination, given that he has received such 4 
course of training as that defined by the Regulations, a 
an institution which is approved by the General Medical 
Council. 


The Curriculum for the Diploma in Public Health, 
The curriculum must extend over a period of twelve 
months; and a candidate is admitted to either part of the 
examination after he has completed the prescribed courses 
of instruction in the subjects thereof. At least five months 
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TABLE A.—Pay and Allowances. 


Married. Unmarried. 
. - Approximate Daily Approximate Yearly 
Ea< Married. Unmetried. Married. | Unmarried. 
£s.d. d./s.d.| s.d. |s.d./s.d./ s. d. £ s.d. 
citer years’ commissioned 184/17);2 6) 33/20/30} 19 $.3-4 116 8 760 
10 years’ commissioned| 110 8 |1 7/2 0/46/33 /2 0/3 240 119 0 8: 712 
11 6/17/2 0/4 6/33/12 014 0] 26 2 810 257 891 832 
Major after 15 years’ commissioned service} 2.0 2 }|17/2 0/46/33 {3 0/4 0/'2 6 213 6 210 3 975 917 
Major after 18 years’ commissioned service} 2 2 6 |1 7\|2 014 6/331/13 0/4 0| 26 21510 212 7 1019 960 
Major after 20 years’ commissioned service; 2 7 4117/2 0/4 6/33/20\'40/| 26 308 217 5 1107 1048 
Lieutenant-Colonel after 3 “y is- 4 
years’ comm 219 0 7/2 0 6/33/12 0/4 6] 26 312 4 $97 1320 1270 
Major-General on 4910 |1 7/4 57/201 O} 40 §10 5 510 5 2081 2015 


*Pay Warrant rates as amended by Army Order 195/26, less 54 per cent. from July Ist, 1924 (vide Army Orders 93 and 204 of 1924). The Pay 
Warrant rates are subject to revision to an extent not exceeding 20 per cent., according to variation in the cost of living. The next revision takes 


place from July Ist, 1927. 


t Rates of Allowances vary from time to time, and issues are subject to conditions laid down in the Allowance Regulations. 


selected officers to rise through all ranks,to that of major-general 
on the strength of their professional or purely scientific work. 
This side of the work of Royal Army Medical Corps officers is 
carefully watched by these directors and consultants, and not only 
ensures the maintenance cf a high standard but enables the good 
professional work of individuals to be brought to notice. 


Under these conditions the possibilities for good workers 
are very great in the Royal Army Medical Corps. There 
is scope for original- research in tropical disease¢, in pre- 
ventive medicine, and in bacteriology, as well as in the 
large clinical field open to the specialist in medicine, 
surgery, or gynaecology, in venereal disease, and in oph- 
thalmology. Child weltare is also undertaken systematically 
by officers of the Royal Army Medical Corps. At the same 
time, instruction in administration is continnous. The Royal 
Army Medical Corps is essentially organized for war, and 
one of the lessons of the great war was that trained 
administrators must exist to enable the fullest benefit to 
be obtained from professional talent. Many appointments 
carrying administrative responsibility are open to those 
officers who display capacity for this duty. All officers must 
be prepared to undertake command and to have a knowledge 
of army administration, especially in war. Equally impor- 
tant is the technical training of the non-commissioned 
oficers and men of the corps in such ‘ trades ’’ as trained 
nurse, nursing orderly, masseur, radiographer, operating 
room assistant, laboratory assistant, hospital cook, dis- 
penser, ete. This training is carried out by the officers 
and nursing sisters, and opens a large field for those who 
have ability in lecturing and teaching as well as the power 
of influencing men. 

Promotion. 

Promotion takes place automatically to captain after 
three and a half years’ and to major after twelve years’ 
service, provided the officer is qualified and recommended 
for promotion. Promotion to the higher ranks is by selec- 
tion from those senior in the rank below, but special pro- 
motion by brevet or otherwise is open to officers of the 
Royal Army Medical Corps. 


Pay and Allowances. 
The rates of pay and allowances are given in the 
acompanying Table A; they compare favourably with those 
t obtained before the late war. 


Additional Pay and Charge Pay for Offiecrs of the R.AM.C. 

An officer not above the rank of lieutenant-colonel while acting 
& a specialist receives un to 5s. a day according to subject or 
group of subjects. An officer in charge of a hospital receives 
charge pay, the daily amcunts being : in excess of 50 beds, 2s. 6d. ; 
i s, 7s. 6d.; in excess 


M excess of 150 beds, 5s.: in excess of 300 


of 500 beds, 10s. An officer in charge of a medical or surgical 
division of a general hospital with not less than 300 beds receives 
half these rates. Senior medical officer Royal Arsenal, not ex- 
ceeding 10s. daily. Officer in command of the depot R.A.M.C., 
5s. daily. The serior officer of the Army Medical Services with 
an army in the field, a rate to be fixed by the Army Council 
according to the magnitude of the charge. The officer, if under 
the substantive rank of cclonel, holding the appointment of 
senior medical officer in a command abroad, or of assistant 
director of medical services, if the number of soldiers is 1,500 or 
upwards, 5s. daily. Adjutant R.A.M.C. depot, 5s. daily. Adjutant 
R.A.M.C.(T.A.), 2s. 6d. Further, an officer, graded as a specialist, 
and appointed to the charge of a medical or surgical division of 
a — hospital, may be allowed to retain his additional pay 
and to draw the rate of charge pay laid down for the officer 
in charge of a medical or surgical division of a general hospital, 
provided that the total of additional and charge pay so drawn 
does not exceed the rate of charge pay drawn by the officer in 
charge of the hospital. With this exception charge pay and 
additional pay as specialist will not be issuable concurrently. 


Retirement and Retired Pay. 

Retired pay will consist of two parts: (a) a service element 
based on the officer’s total service; (b) a rank element for the 
rank from which the officer retires. An officer with less than 
twenty complete years’ service will not be eligible for retired 
pay. The scale, subject to the reduction of 54 per cent. referred 
to below, is, for the service element, £15 a year for each com- 
pleted year of service as a medical officer. For the rank element 
the scale is as follcws: 


After Com- After Com- 


pleting 1 Year's} pleting each | Maximum 


Rank from which Retired. |'gorvice in the| Additional Rank. 
Rank. Year's Service. 
£ £ £ 
12 12 1.0 
Lieutenant-Colonel ... 159 240 
290 50 390 
Major-General pa 440 50 540 
Lieutenant-General... £90 50 690 


The retired pay of an officer retiring with less than one com- 
plete year’s service in the rank from which he retires will be 
assessed as though he had retired from the rank below, 

The maximum rates of retired pay are as follows: 


Captain and Subalter £300 
Major os £489 
Lieutenant-Colonel ove £600 
Colonel ove ow £80 
Major-General ove ove £1,000 


bove rates are those laid down in the Pay Warrant. They 
by 5$ ger cent. as from July Ist, 1924, 


Officers with seven and less than twenty years’ service as 
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which had been granted to him from time immemorial. 
The new Warrant relieves him of anxiety in this respect, 
and explicitly states that his pension cannot be reduced 
below that amount. Another important point should be 
noted—namely, the concession by which a newly qualified 
medical man can hold a hospital appointment for one year 
before entering the service, counting it as a year of 
service towards promotion and retirement. Previously this 
concession was only given after the officer had entered the 


' service. This was one of the points that were strongly 


brought forward in the evidence submitted by the Associa- 
tion to the interdepartmental committee, and should give 
special satisfaction to members of the medical profession. 
It will be seen that both the Royal Navy and Royal Air 
Force Medical Services have also benefited considerably 
by the recommendations of the committee. 


ROYAL NAVAL MEDICAL SERVICE. 


An Admiralty Fleet Order, issued in July, 1926, announced 


changes in the terms and conditions of service for naval 
medical officers. The improvements include an increase in 
the establishment of Surgeon Captains from 16 to 20, and 
also in the number and remuneration of specialist appoint- 
ments open to medical officers. These appointments com- 


_prise specialist posts in medicine, surgery, radiology, and 


hygiene, and the allowance payable to holders of them has 
been raised from 2s. 6d. to 5s. a day. As soon as possible 
courses of instruction in clinical medicine, surgery, and 
allied. subjects are to be provided once in every four years 
for all officers below the rank of Surgeon Captain; courses 
for those selected to hold specialist appointments will be 


arranged in connexion with civil hospitals in London or’ 


other teaching centres. Medical officers entering the Navy 
on or after July Ist, 1926, will be eligible, at the dis- 
cretion of the Admiralty, to have their seniority antedated 
up to a limit of one year if they have held previously 
a resident appointment in a civil hospital for not less than 
this period. Such an appointment must be one recognized 
by the Admiralty for this purpose, and must not have 
terminated more than six months before entry into the 
Service. 

Examinations for direct entry into the Medical Service 
are at present in abeyance. Entries are made by means 
of the short-service scheme, and the regulations provide 
for the transfer to the permanent service of desirable 
short-service officers. A short-service surgeon lieutenant, 
after six months’ service, may be considered for transfer to 


‘the permanent service, and would be permitted to count his 


seniority from the date of entry for short service for pur- 
poses of promotion, increment of full pay, and for retired 


pay. 
General Conditions. 

A candidate must be registered, must be under 30 years of age, 
and must be recommended by the dean of his school. Unmarried 
candidates will be preferred. A candidate will be interviewed 
by the Medical Director-General, R.N., and will undergo a physical 
examination. If considered eligible by the Medical Director- 
General his name will be submitted to the Board” of Admiralty 


‘and he may be appointed “ surgeon lieutenant for short service. 


A candidate must engage for three years, with the option of con- 
tinuing for a further period of twelve months if his services are 
still required. The rate of pay is 25s. a day, or £456 5s. a year, 
with the same allowances as are, payable to permanent officers of 


their rank. Lodging money at the rate of a year is usually 


‘allowed when employed on shore, without quarters in the United 


Kingdom, and £56 10s. a year in lieu of rations when not victualled 
in kind. In cases of temporary employment on shore not exceeding 
thirty days, the lodgmg and provision allowances will be at the 


‘rate of 8s. and 3s. 6d. a day respectively. On joining an allow- 
hen the 


ance of £50 for uniform will be made. previous rates 
of pay were fixed it was decided that 20 per cent. should te 


‘considered as due to the then high cost of living. The rates set 


out above represent a reduction of approximately 54 per cent. 
owing to the dec-ease in the cost of living. The whole 20 per 
cent. is to be regarded as variable and subject to change on 
July Ist, 1927, and triennially thereafter either upwards or 
downwards according as the cost of living rises or falls. 

An officer engaged for three years is entitled to receive two 
months’ notice of his services being no longer required. A gratuit 
of £8 6s. 8d. will be payable to officers for each comple mont 
of service on completion of their period of service, or to any 
who are invalided for causes not within their own control before 


the completion of the prescribed period. 
Surgeon lieutenants R.N. for short service intending to apply 


‘for admission, giving full details, can be obtained, from 


for transfer to the permanent list must have been under 28 year 
of age at the time of their entry into the Royal Naval Medical 
Service. 

Full particulars and a form of declaration can be ob 
tained from the Medical Director-General, Admiralty, 68, 
Victoria Street, London, S.W.1. ; 


ARMY MEDICAL SERVICE. 
Durine the last two years, and in fact since the war, 
candidates have practically ceased to apply for commissions 
in the Roval Army Medical Corps. While the cause of this 
must to a great extent be attributed to the war, a still 
more potent cause latterly has been an accumulation of 
grievances of a character which led the British Medical 
Association, in last year’s Educational Number of the 
JouRNAL, to refrain from recommending the army as a 
career for newly qualified medical men. This attitude we 
are now able to abandon whole-heartedly owing to the issue 
of a Royal Warrant, on July 29th last, removing practically 
all the grievances from which the R.A.M.C. officers were 
suffering. 

Competitive examinations for regular commission, which 
have been in abeyance for some time, will again be held 
half-yearly, in January and July. These examinations in 
medicine and surgery are entirely of a clinical and practical 
character, partly written and partly oral. The regulations 


the Under Secretary of State (A.M.D.1), War Office, 
Whitehall, London, S.W.1, and should be carefully studied, 
A personal interview with a representative of the Director- 
General, Army Medical Services, is readily obtainable. The 
rates of pay and allowances are good; the opportunities of 
post-graduate study are generous, and the work is varied, 
responsible, and interesting. The gratuities after certain 
periods of service enable an officer, should he so desire, to 
leave the service with a canital sum large enough to go 
a long way towards re-establishing himself in civil life, and, 
further, the knowledge of the world and the comradeship 
of his fellow officers that he has gained in the army will 
be of no small value to him. 

New entrants are commissioned in the rank of lieutenant, and 
the first six months of service are spent on probation, during 
which time they undergo, in addition to their military training 
at. the Royal Army Medical Corps depot at Aldershot, a proba- 
tionary course at the Royal Army Medical College in London in 
hygiene, pathology, tropical medicine, military surgery, recruiting, 
the prevention and treatment of venereal disease, and the elemenis 


of army administration. At the end of this course, and after 
qualifying at the necessary examinations, their commissions are 
confirmed and they take their places in seniority according to-the 
total marks obtained at all examinations up to that date. Officers’ 
Training Corps service with possession of certificate “‘ A” or “B” 
(medical) carry a definite value in marks in this total. | 

An entrant who is holding or about to hold at the time of the 
entrance examination a resident house ———— at an app 
civil hospital may be seconded while holding such an appointment 
up to a maximum period of twelve months. A candidate who has 
held such an appointment within six months of entry may be 


granted an antedate up to twelve months in respect of the pet 
the appointment was held. This secondment and antedate count 
in all -respects as. commissioned service, except that pay will not 
be. issued for that period. ; 

After a total period of one year’s service at home, the young 
officer goes abroad, probably to India, for his first tour of foreigt 
service. Here he gains his first practical experience of tropl 
disease and hygiene, and possibly his first capers 
active service on the frontiers of India. His tour abroad lasts 
five years, with probably six months’ leave home during that time 
On. returning home the R.A.M.C. officer has the opportunity @ 
decide whether he will remain in the corps or accept the gratw 
of £1,000 after seven years’ service and try his fortune in 
life. If he elects to remain, he will, between his cighth 
twelfth year of service, undergo a course of post-graduate study at 
the Royal Army Medical College and the London hospitals of five 
months’ duration, followed by a course of study of a sp 
subject selected by himself provided he has shown special aptitude 
in the post-graduate course or during his previous service. During 
this period of study he remains on full pay and the fees of the 
courses are id by the State. When qualified in his § 
subject the dian becomes entitled to specialist pay at 5s. @ day 
when holding a specialist appointment. After this post-graduate 
course the officer probably proceeds abroad again and promotion 
to major rapidly ensues, and from that time onward the ae 
receives regular successive increases of pay and is el ible | 
and pathol and the appointment of two serving officers - 
have been inatituted, and. have 
proved a marked success. All these appointments are of the f 
of colonel or major-general, and were devised to permit 
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Royal Air Force Medical Service: Rates of Pay and Allowances. 


Pay.* Cash Allowances in lieu of 
Quarters, Rations, and Servant, Pay plus Allowances 
if not available in kind Ges annum), 
Rank, Daily Rates. (per annum).t 
Per Annum 
(Current Rate). 

Standard. Current. ; Married. Unmarried. Married. Unmarried. 

£8. d. £8. d. &. £ 8. d. £ s. d. 
Flying Officer eco on ove ins 140 128 41313 4 158 3 4 14213 2 57116 8 5£6 12 6 
Flight Lieutenant... ... 160 146 447 26. 206 16 8 161 4 2 653 19 2 608 6 8 
Ditto, after 2yearsassuch 180 166 483 12 6 206 16 8 161 6:0 9 2 €4415 8 
Ditto, after4 yearsassuch ... ... 110 0 18 4 517 1 8 206 16 8 161 4 2 72318 4 678 5 10 
Squadron Leader... 11440 112 2 587 010 203 16 8 1737 6 793.17 6 76) 8 4 
Ditto, after 2yearsassuch ...... 1180 - 11510 653 19 2 206 16 8 173 7 6 860 15 10 827 6 8 
Ditto, after4yearsassuch .. 200 11710 €90 9 2 206 16 8 173 7 6 897 5 10 86315 8 
Ditto, after6yearsassuch .. ..])/° 2 4 0 216 7 7 6 206 16 8 173 7 6 964 4 2 930 15 0 
Ditto, after 8 yearsassuch ... ae 28 0 254 827 6 8 20515 8 173 7 6 1034 364 1000 14 2 
Ditto, after 10 yearsassuch ...  ... 210 0 274 86316 8 206 16 8 1737 6 107013 4 . 1037 4 2 
Wing Commander jun ly * Se 215 0 212 0 49 00 206 16 8 184 0 5 1155 16 8 1033 0 5 
Ditto, after2yearsassuch .... ... 217 0 21310 982 9 2 206 16 8 1844605 1189 510 16 9 7 
Ditto, after4yearsassuch .. ... 330 219 6 1085 17 6 206 16 8 184 0 5 1292 14 2 1269 17 11 
Group Captain 2.00... wee 310 0 36 2 1207 10 10 282 17 6 255 10 0 1490 8 4 1463 010 
AirCommodore we oe eae 400 315 8 1380 18 4 33712 6 310 5 0 1718 10 10 1691 3 4 
Air Vice-Marshal.. 500 414 6 172412 6 404 10 10 375 12 11 21799 3 4 2100 5 5 


*Except for periods of service under Indian administration. For such periods officers receive pay and allowances at rates and subject to 


conditions authorized from time to time by the Government of India. 


t These allowances are issued only when accommodation, fuel and light, rations ani personal attendance are not available in kind. Normally, 
provision in kind is available for junior officers. ‘* Marriei"’ rates of allowances are payable only to married officers who have reached the age of 3). 


A colonial allowance is granted to certain commands abroad 


The rates and general scheme of allowances are liable to revision as circumstances may require. 


which the appointment is held. If the applicant already holds 
the appointment when the commission is granted, the commission 
may be antedate] to ths date on which the appointment was 
first held, provided (a) that the appointment is held for not less 
than one year, (b) that the period of secondment and the period 
of antedate shall not together exceed one year, and (c) that the 
_, shall not be made until the officer has joined for actual 
-A.F. duty. 

(2). An officer granted a short-service commission on or after 


in a recognized civil hospital for a period not !ess than one year 
may, provided the commission is granted not more than six 
months after the termination of the hospital appointment, be 
granted an antedate of the commission equal to the period of 
the appointment up to a maximum of one year. 

(3) The term “ resident appointment ’”’ as used at (1) and (2) 
may be held to include a period of not more than six months 
ma non-resident appointment immediately preceding or following 
a resident appointment. 

(4) If necessary, the ordinary maximum age for appointment 
to a commission may be increased by a period equal to any 
antedate granted under (1) and (2). 

(5) An officer who has been seconded or whose commission has 
been antedated as above will be required to serve for a minimum 

riod of three years on the active list from the date of joining 
or actual R.A.F. duty. 
6) Pay and allowances for periods of secondment or antedate 
1 not be allowable, and such periods will not be reckoned in 
the assessment of gratuities payable to short-service officers. 
Subject to (5), however, such periods will be reckoned as com- 
missioned service in the Royal Air Force for purposes of seniority 
and promotion, and, in the case of permanent officers, of retire- 
ment, retired pay, and retirement gratuities. 

Officers who have been selected for permanent commissions 
may be permitted to attend for a period not exceeding nine 
months a post-graduate course in general medicine and surgery, 
tropical and preventive medicine, and other special subjects. 

uch permission may be granted at any time when the 
exigencies of the service permit during the first sixteen years 
of service, and when attending these courses officers will receive 
full pay and allowances. 

New entrants inte the R.A.F.M.S. will be commissioned as 
Flying Officers (Medical), and will be eligible for promotion 
to the rank of Flight Lieutenant (Medical) after two years’ 
Service. Officers selected for permanent commissions will 
Rormally be promoted to the rank of Squadron Leader after 
ten years’ total service. Accelerated promotion may be granted 
m a limited number of cases to officers who show exceptional 
ability after the completion of eight years’ service. Promotion 
within establishment to the rank of Wing Commander will be 
Yy selection at any period after sixteen years’ total service, 
and to that of Group Captain by selection at any period after 


twenty-two years’ service, 


There will be no competitive examination on entry ; candidates 
must be under 28 years of age, be British subjects, the sons of 
British subjects, and of pure European descent, be nominated 
by the dean of a recognized medical school or teaching hospital 
and will be interviewed personally by the Director of © Medical 
Services, Royal Air Force, before acceptance. Each candidate 
must produce : ’ 

1. Birth certificate. 

2. Medical registration certificate. 

3. A declaration containing the following information: 
(a) Age, and place of birth. (6) That he is a British 
subject, the son of British subjects, and of pure European 
descent. (c) That he is ready to engage for general 
service at home or abroad as required. (d) The qualifica- 
tions he is possessed of and what medical or other 
nents he has held (if any). (c) That he is 
: ling to fly as a passenger whenever called upon to 

so. 

Each candidate will be required, before acceptance, to pass 
a medical examination to ensure that he labours under no con- 
stitutional or mental disease or diseases or weakness, nor any 
imperfection or disability which may interfere with the efficient 
discharge of the duties of a medical officer in any climate, in 
peace or war. 

On appointment entrants will undergo an initial course of 
eight weeks, during which they will be ~~ instruction in 
the special medical aspects of aviation; the crganization and 
administration of the Royal Air Force; and the general and 
special duties to be performed by officers in the Medical Branch. 
in order to avoid the necessity for further examinations the 
position of entrants in order of seniority in the Air Force List 
will be determined at the end of the initial course by a system 
of marking and reports on the actual work done during their 
instruction. 

Uniform and Equipment, 

Medical officers are required to provide themselves with the 
uniform, service dress, and mess dress of their rank, and with 
the distinguishing badges of the Royal Air Force Medical 
Branch. The provision of full dress is entirely optional at 
present. An allowance of £50 towards the cost of uniform is 


made on joining to candidates who have not had previous” 


commissioned service in H.M. Forces. 


Pay and Allowances, 

The emoluments of medical officers of the Royal Air Force 
are given in outline below. The standard rates of pay and 
retired pay were drawn up on the basis of the high cost of 
living in 1919, and 20 per cent. of each of the standard rates 
is detachable and subject to alteration, either upwards or 
downwards, as the cost of living rises or falls. nder this 
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medical officers may be permitted to retire with a gratuity in 
accordance with the follow‘ng scale : 
After 7 years’ service as a medical officer ... £1,000 
After 3 yoase service as a medical officer in the 
After 6 years’ service as a medical officer in the 
rank of major... on oe on 


Seconded Service. 

An officer may b> permitted to accept employment in the Foreign 
or Colonial Offices; when so seconded he is not eligible for pay or 
allowances from army funds, but his service continues to reckon 
— promotion and, under towards 
of pay, pension, or gratuity. mong the capacities in whic 
officers employed are : 

(1) The medical service the Egyptian Army. 

2) The sanitary service of the Egyptian Government. 

(3) The medical services of the various foreign and colonial 
Governments. 


Service on the West Coast of Africa. 

Officers for service in West Africa are usually taken from a list 
of volunteers for such service. An officer at present receives, while 
actually serving in West Africa (which service may include 
ordinary leave not exceeding sixty-one days in a year, and any 
time spent at Madeira or the Canary islands on sick leave), 
additional pay at the following daily rates: lieutenant-colonel 12s., 
major 9s., captain 7s. 6d., lieutenant 6s. Service on the West 
Coast of Africa also counts double towards voluntary retirement 
and the service element of retired pay under certain conditions, 
and also entitles to leave at home of one day for every two days’ 
service after twelve months’ continuous service on the coast up 
to a maximum of 3€5 days’ leave. Continuous service includes the 
ordinary sixty-one days’ lkave and any time spent in Madeira or 
the Canary Islands on sick leave for this purpose. 


Tae Army Dentat Corps. 

The corps is administered by the Director-General, Army 
Medical Services. It is a joint service for the Army and 
Royal Air Force, and the personnel is required to serve 
under either force and be interchangeable. Officers and 
other ranks posted for duty with the Royal Air Force wiil 
perform their duties under the regulations of the Royal 
Air Force for the employment of dental personnel, but the 
conditions in the following tables apply equally in either 
force. Promotion is carried out on one general list. The 
regulations for admission to the Army Dental Corps should 
be obtained from the Under Secretary of State, War Office, 
and carefuly studied. 


Officcrs: Appointment and Promotion. 

1. Commissions as lieutenants in the Army Dental Corps may be 

iven to peepee duly qualified under regulations approved by the 

ncil. 

2. An officer shall be eligible for promotion to the rank of 
captain on completion of three and a half years’ service and to 
the rank of major on completion of twelve years’ service in the 
corps provided he has previously _— in such manner as may 
be prescribed by the Army Council. 

3. Promotion to the rank of lieutenant-colonel and colonel to fill 
the establishments laid down from time to time for those ranks 
shall be made by selection of the Army Council, provided the officer 
has previously qualified for ag stg to those ranks in such 
manner as may be prescribed by the Army Council. 

4. Appointments are in the rank of lieutenant, except in cates 
where service of three and & half years or more has been given 
as a temporary dental officer, when the rank of captain will be 
eo. Service as a temporary dental officer will count towards 

e three and a half years for promotion to captain, and the 
twelve years for promotion to major. 


Pay. 
The following are the rates for officers of the Army Dental 


Per diem. 

Lieutenant ... ove a 01810 
Captain on ove 13 8 
Captain after 8 total service 16 6 
Captain after 10 ,, oo - 18 4 
Major, after 15 years’ total service 
Major, after 1 ” ” ” a | 
Major, after 20 2 410 
Lieutenant-Colonel after 3 years’ service as such... 216 8 


These rates are 54 per cent. below those shown in the Pay 
Warrant, 1926, as amended by Army Order 196/26. The latter 
are subject to revision to an extent not exceeding 20 per cent., 
according to variation in the cost of living. ‘he next revision 
takes place on July Ist, 1927. 


; Charge Pay and Allowances. 
he officer in charge of the Dental Laboratories, Aldershot, 
receives charge pay at the rate of 5s. a day if holding the rank 
of captain, or 2s. 6d. a day if holding the rank of ~major. ‘The 
allowances for officers of the Army Dental Corps are at the same 
_ rates as for officers of the Royal Army Medica Corps. 


Retirement and Retired Pay or Gratuity. 
The rates of retired pay will be the same as for officers of the 

Royal Army Medical Corps. Voluniary retirement on retired 
will not be allowed until after twenty years’ service. Earlier 
retirement on gratuity may be allowed as follows: After om and 
a half years’ service as a dental officer, gratuity of £1,000; after 
fifteen years’ service £2,000; after eighteen years’ service £3,00), 
Retirement will be compulsory at the age of 55 years. A lieutenant 
who does not qualify for promotion within three and a half yeary 
service in the corps will be retired; and a captain who fails ip 
qualify for promotion to major within twelve years’ service in the 
corps will be retired on any gratuity for which he may be eligible, 


Tue Air Council attaches great importance to attracting 
into the R.A.F.M.S. the best type of medical man, singe 
on the capacity of the medical service depends in a peculiar 
degree the safety and efficiency of the Royal Air Foree, 
The duties of these medical officers include, not only the} pitt 
prevention and treatment of those ordinary diseases tof 5, 
which the personnel of any fighting service are liable, but 
the special study of the mental and ‘physical stresses im § Dit 
posed on the airman in diverse circumstances and climates§ win 
—a new branch of medicine which still provides considerable§ >... 
scope for research. eg 

As promotion to the higher ranks -of the service is 
selection from officers who are eligible by reason of length# Grou 
of service, and as a certain proportion of the higher ranks}, P 
will be reserved for purely scientific as opposed to adminis § 
trative appointments, it will be seen that there are excellent} 4i ' 
prospects for the young medical officer who exhibits ability 
and energy in scientific research, as well as for those whof gona 
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develop a talent for administration. The work to be done, t 
therefore, has a high professional interest which, combined} YY 
with good rates of pay and allowances, offers a career fot t 


medical men which should prove both attractive and 
interesting. The life is one which is certain to appeal to} whic 
the man vf wide outlook, who desires opportunities for 
travel, sport, and games, and can find interest and enjoy-§ frst 
ment in aviation. His duties will, as a matter of course,f than 
give him flying experience as a passenger, which is necessaryf o% @ 
for the proper study of the medical problems of aviation’. p 4 
and for gaining first-hand knowledge of the conditions§ (2) 


under which his comrades serve. ay 
may, 

Commissions. 

The establishment will consist partly of permanent and partly gran 
of short-service officers. the a 


An officer will, on first entry, he granted a short-service com (3) 
mission for a period of three years on the active list (which ™4y 
may be extended to five years at the discretion of the Av 
Council, if the officer so wishes, on the recommendation of fie (4) 
Director of Medical Services) and of four years in the Reser to 4 
of Air Force Officers. Selections for permanent commission anted 
will be made from officers -holding short-service commissions, (5) 
and those who are not selected will be transferred to thef been 
Reserve at the expiration of their period of service on the 
active list. © 

For those entrants who desire it the prospect of obtaining = 
a permanent commission is approximately an even one. BES the | 
perience has so far shown that the officers selected have include Subje 
the great majority of those desirous of and suitable for retenti@® missic 
in the service; owing to the fact that the short-service com 
mission with its gratuity after three or five years. is in itsé 


-an attraction to-many entrants who desire to enlarge thet§ Off 


experience and outlook from the point of view of subsequently f may 
entering private practice, or who, on entry, have not made @§ Mont! 
their minds to the adoption of a permanent career in tropic 
service and subsequently find that they would prefer to retum Such 
to civil Jife. 

Arrangements exist whereby in the event of a short-servt - Ser 
medical officer being approved for a permanent commission ull p 
for whom there is no vacancy on the permanent establishmett# Ne 
consideration may be given to his transfer to the Royal Army§ *lyin; 
Medical Corps as a permanent officer. If transferred, his servi to th 
in the Royal Air Force would count towards increments Servic 


. pay and towards retired pay in the Royal Army Medical Corpsg 2erma 


Medical officers may be allowed to count as service their t ten ye 
spent in resident appointments in civil hospitals under # A 
following conditions : ithe 

(1) An officer granted a short-service commission on or by 
July Ist, 1926, wa> at the time of application for the commisele ang i, 
holds, or is about to hold; a resident appointment in a recogni twent) 


civil hospita!,,may be seconded for the period, not rer gy 


| year, from the dete when the commission is granted, 
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leave during his first twelve years of service will be granted 
a free passage, but any such passages granted to him will 
count against any concession passage or passages to which 
he may be entitled. But if he retires otherwise than on 
account of ill-health before becoming entitled to benefits under 
the passage rules, he will be required to refund the cost of 
the passages granted for sick leave 


In view of the reorganization of the Indian Medical Service 
which is now under consideration, only military employment 


can be guaranteed to officers entering the I.M.S. at the present . 


time. They will, however, be eligible for the benefits of any 
conditions regarding civil employment which may be made 
applicable to officers in future appointed to the I.M.S. as the 
result of decisicus taken on the Lee Commission Report. 

In all other respects the ordinary rules and conditions, as 
set forth in Regulations for the Appointment of Candidates to 
Commissions in the I.M.S., will apply. Officers retiring on 
a gratuity after twelve years’ service will be liable, equally 
with those retiring on pension, to recall to military duty in 
case of emergency up to 55 years of age. They would only be 
recalled to duty in the event of an emergency which exhausts 
the capacity of the reserves permanently maintained in civil 
employ in India. 

The officers appointed will sail for India in the autumn of 
this year. It is hoped to arrange for them to attend a course 
of instruction before doing so. 

Application forms and any further particulars desired may 
be obtained from the Secretary, Military Department, India 
Office, Whitehall, S.W.1. Envelopes should be marked 
“Medical Recruitment.”’ 


PRISON MEDICAL SERVICE. 


CanpipaTEs for the medical staff are approved by the 
Secretary of State for the Home Office on the recommenda- 
tion of the Prison Commissioners. The Chairman of the 
Board is Mr. M, L. ‘Waller, C.B. Application for em- 
ployment may be made to the Board on a special form, 
which can be obtained from the Secretary, Prison Com- 
mission, Home Office, London, S.W.1. 

In the smaller prisons the medical officer is usually a 
local practitioner, but in the larger the members of tha 
medical staff are required to devote their whole time te 
the service. In the case of those required to give their 
whole time to the service the appointment in the first 
instance is to the post of medical officer Class IT, and from 
the seniors of this rank the medical officers Class I are 
selected as vacancies oecur. 

In February, 1923, the then Home Secretary appointed 
a committee to report on what changes, if any, should be 
made in the remuneration or other conditions of service 
of officers at the prisons and Borstal institutions in England 
and Scotland and at Broadmoor Criminal Lunatic Asylum. 
Evidence was given on behalf of the British Medical 
Association by the Medical Secretary, who pointed out that 
the salary offered to Class IL medical officers—namely, 
a basic salary of £300 rising by annual increments—-was, 
even when the allowances and bonus were reckoned in, 
less than the £500 a year the Association looked upon as 
the minimum commencing salary which should be given 
to a whole-time medical man holding such a_ responsible 
office. The committee issued its report in November, 1923. 
It reeommended that officers of both classes should receive 
an additional £50 a year, and from a communication 
received from the Prison Commission we understand that 
the pay of the whole-time prison medical staff is: Medical 
officer Class II, £350, rising by annual increments of £20 
to £600; medical officer Class I, £650, rising by annual 
increments of £25 to £800. Unfurnished quarters are 
provided, or an allowance in lieu is made. The civil 
service bonus is paid on the salary. ‘There are 15 medical 
officers Class I1, 12 medical officers Class I, and 23 part- 
time medical officers. 

: _ number of vacancies. is never large, and promotion 
18 slow. 


MEDICAL PRACTICE IN BRITISH DOMINIONS 
AND FOREIGN COUNTRIES. 
Mepicat Acts have now been passed in almost all places 
forming part of the British Empire beyond the seas, and 
Tegisters of duly qualified practitioners are consequently 
Maintained. To these registers medical men educated in 


the United Kingdom are always admissible merely on pay- 


ment of a registration fee, providing they produce evidence 


that they are of good repute and are either registered or’ 


eligible for registration in the United Kingdom, as the local 
requirement may be. The only exception to this statement 
that need be made relates to the Dominion of Canada. 
Each of its provinces acts in medical matters as an inde- 
pendent State. The result has been that reciprocity of 
practice has in the past been established between this 
country and all the provinces of Canada except British 
Columbia, where certain obstacles still remain to be over- 
come. It has, however, to be recorded that reciprocity 
with Saskatchewan has recently been brought to an end 
by that province, and the arrangement with New Brunswick 
is also likely to be ended shortly owing to their action. 
We would advise any medical man proposing to practise 
in Canada first to communicate with the Provincial 
Registrar, stating what degrees or diplomas he holds, 
and asking for information as to the precise steps he 
must take in order to. obtain admission to the Provincial 
Register. 

Italy and Japan are the only two foreign States with 
which complete medical reciprocity has been established, 
though there are other countries which grant a limited 
recognition to British qualifications. Generally speaking, 


in Continental countries (with the exception of the king-_ 


dom of Italy) a British medical man desiring to exercise 
his profession therein must pass practically the same 
examinations as those imposed on natives of the country. 
The same observation applies to all foreign States in the 
South American continent. Each of the United States of 
North America has its own laws and regulations governing 
medical practice; and all of them require the holder of a 
British qualification to submit to an examination. The 
States of New York and Indiana require an applicant to 
be naturalized. 

A pamphlet showing the conditions under which medical 
and dental practitioners legally qualified in their own 
country may practise abroad can be obtained from the 
office of the General Medical Council, 44, Hallam Street, 
Portland Place, London, W.1, price 2s. 6d., or 2s. 9d. post 
freo in the United Kingdom. Practitioners who think of 
going abroad to practise will find therein much useful 
information, including the name of the official in each 
country to whom requests for further particulars should be 
addressed. The last edition was published in January, 
1921, and a new one is now in course of preparation. 


MEDICAL APPOINTMENTS IN THE COLONIES 
AND MANDATED TERRITORIES. 


Mepicat appointments in the self-governing Dominions and 
the territories under their control, and in Southern 
Rhodesia, are made by the Governments concerned, and are 
not in general open to candidates in the United Kingdom. 
Appointments to the medical services of the colonies and 
other territories under the administrative direction of the 
Colonial Office are, apart. from those in Ceylon, Mauritius, 
Jamaica, Barbados, the Bahamas, Bermuda, ani Malta, 
which are filled locally, made by the Secretary of State 
for the Colonies in this country. Such appointments are 
to a given colony or colonies, for there is no unified service 
directly administered from the Colonial Office. It follows 
that conditions of service and superannuation are in the 
main determined by the economic resources and general 
public health policy of the individual colony and its locab 
Government, and vary almost as widely as do conditions 
of climate. Moreover, the extent of the control exercised 
by the Colonial Office varies according to the constitutional 
status of the particular colony, and the detailed information 
available centrally is not. always either up to date or com- 
plete. The intending candidate, therefore, should make 
comprehensive inquiries as to local conditions, and particu- 
larly as to facilities for private practice where this is 
included in the terms of appointment. He will also do 
well to supplement official information by reference to the 
central office of the British Medical Association, where 
reports obtained from time to time from the local Branches 
are available. This is the more necessary because facilities 
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provision the current rates now in force represent a reduction 
of approximately 54 per cent, on the standard rates. The next 
revision will take effect from July Ist, 1927, and subsequent 
revisions will be made at intervals of three years. 


Retired Pay. 
The minimum period of service qualifying for retirement cn 


retired pay is twenty years. Standard rates of retired pay are 


as follows : 
Air Officers.—Air Vice-Marshal, £790 to £1,010 per annum; 
Air’Commodore, £650 to £950 per annum. 


THE PUBLIC SERVICES. 


Officers Below Air Rank. 
Addition for | Deduction for 
Service.* Service.* 

£ £ 
40 300 17 15 15 
41 337 17 15 15 
42 375 18 15 15 
45 412 18 15 15 
44 450 19 15 15 
45 487 19 6 15 
4% 525 20 15 15 
47 562 20 15 15 
48 600 21 15 15 
49 637 21 15 15 
50 675 22 15 15 
51 697 22 22 15 
52 720 23 22 15 
53 742 23 22 15 
i 765 24 22 15 
55 a) 24 22 15 

* Limited to five years. 


The maximum standard rates of retired pay and the com- . 


pulsory retiring ages for the several ranks are : 


Ran 
Air Vice-Marshal .. ..  ... 1,010 60 
Air Commodore _... 950 57 
Group Captain — 900 55 
Wing Commander... __... 600 51 
Squadron Leader ... 500 48 


Gratuities. 

A permanent officer allowed to retire before having qualified 
for retired pay may be granted a gratuity provided he has not 
less than ten years’ commissioned service—namely, £1,500 if he 
has ten but not less than fifteen years’ commissioned service; 
£2,500 after fifteen or more than fifteen years’. 

Short-service officers will be eligible on passing to the Reserve 
for gratuities on the following scale : £100 for each of the first 
two complete years of service, £150 for each ot the third and 
fourth complete years, and £200 for the fifth complete year; 
that is, for three years’ service on the active list £350; for 
five years’ £700. ; 

These gratuities will not be payable to officers granted 
permanent commissions, .but their service oa a short-service 


commission will count towards retired pay. 


INDIAN MEDICAL SERVICE. 
As is known from the ordinary sources of information, 
British rule in India is going through a long period of 
crisis. The future of all the British services in India 
is uncertain, and that of the Indian Medical Service not 
least so. Medical and sanitary subjects were among those 
specifically mentioned as suitable for transfer to provincial 
Governments in the Montagu-Chelmsford report, which, 
it may be recalled, was issued over seven years ago. This 


transfer was effected by the Government of India Aet 
(1919). _The Lee Commission, which visited India to 
inquire into the prospects and remuneration of _ the 
European services, made certain recommendations with 
regard to the Indian Medical Service in its report issued 
in May, 1924. They have been considered both by the 
Government of India and by the Secretary of State for 
India, but it appears abundantly clear that they will not 
be accepted by either. 

In his speech opening the new session of the Indian 
Legislature at Simla in August, 1925, the then Viceroy, 
Lord Reading, said that the Government was now taking 
steps to give effect to the principle laid down by the Joint 
Select Committee of Parliament that a Minister should 
have the fullest oppcrtunity of managing that field of 
government which was entrusted to his care. After stating 
that recruitment by the Secretary of State for the Indian 


Educational, Agricultural, and Veterinary services had 


already ceased, he said that the problem presented by the 
Indian Medical Service was more difficult, but there, too, 
the principle of establishing provincial medical services 
had been accepted, subject to certain coxditions, which 
were still under consideration. This statement leaves many 
essential points unexplaired, and it is to be presumed that 
publication of the official proposals in their entirety will 
not be much Jonger delayed. When issued they will be 
examined by the Naval and Military Committee of the 
British Medical Association, and the decision of the Council 


of the Association on the advice it gives will be published 


in due course. 


Since the open competitive examination held in July, 


1915, for admission to the Indian Medical Service no 
similar examination has been held, but such appointments 


as were required to meet the indispensable needs of the 


Service have Leen made by nomination by the Secretary 
of State for India. In view of the present abnormal con- 
ditions it is announced that this method of recruitment 
will continue to be in force until further notice. To assist 
him in making appointments, the Secretary of State has 
appointed a Selection Committee, who will summon and 
interview such applicants as may appear to be prima facie 
suitable, and make recommendations for appointment. A 
similar Committee has been appointed in India to investi- 
gate applications and to forward recommendations to the 
Secretary of State. 


Special Recruitment. 

In a circular dated July, 1926, the Secretary of State 
announced his intention of appointing a certain small number 
of medical men of European descent ‘in the near future to 
permanent commissions in the Indian Medical Service, on the 
special terms set out below. Candidates must be well qualified 
medical practitioners over 21 and under 32 years of age. 
Appointment will be by nomination on the recommendation of 
a Selection Committee, before whom candidates will have to 
appear in person. The special terms are as follows : 


(a) On completing either six or twelve years’ active service 
in India,- an officer so appointed may claim to retire on & 
gratuity of £1,000 or £2, respectively, provided that fhe 
has given notice of his intention twelve months in advance. 
If he does not do so, he will continue in the service on thé 
ordinary pensionable footing~ If an officer applies and & 
permitted to retire at any time between the completion of his 
sixth and twelfth years of service, or between the completion 
of his twelfth and seventeenth years of service, he will be 
eligible for a_ gratuity of £1,000 only, or £2,500 only respec 
tively. In addition to actual service only privilege leave 
(that is, leave on full pay for sixty days in each year) will 
be allowed to count towards the period of six or twelve years 
— for the gratuity, and not ordinary furlough or si 
eave. 

(b) Officers so appointed will be eligible for the ase 
concessions set forth in the accompanying Provisional Regul 

tions, except ~hat no concession passage will be granted before 

the completion of five years’ service, and then only if the 
officer has not given notice to retire in accordance with the 
preceding sub-paragraph. Otherwise he will be provided 
with a free passage for himself and his family to the United 

Kingdom or to any port in ihe British Empire to which he 

may wish to proceed, on the completion of six years’ service. 

Similarly, on the completion of eleven years’ service an_ officer 

will become eligible for a second concession passage if he has 

not given notice as above, or he will receive free passages to 

_ the United K:ngdom or any port in the British Empire if 
he retires on completion of twelve years’ service. Passages 
granted on retirement must be claimed within three months 
of the date of retirement. An officer invalided home on 
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The former is open to those holding ordinary medical and 
surgical qualifications, post-graduate experience in a hos- 
pital appointment being an advantage; posts in the 
sanitary division will as far.as possible be filled by those 
holding a Diploma in Public Health. Climatic conditions 
vary considerably, In the greater part of Kenya they 
approximate more to the temperate than the tropical zone ; 
but there are some areas in the East African Dependencies 
where conditions more closely resemble those in West 
Africa. 

Whilst a candidate can only apply for appointment to 
the East African Medical Service in general and is liable 
to transfer between the several dependencies, he may 
express his preference for any particular colony and his 


wishes will, we are informed, be met as far as possible. | 


As a rule transfer only takes place on promotion or at an 
oficer’s own request. The gratuities available on retire- 
ment after 9 or 12 years’ service are similar to those for 


the West African Medical Staff. Pensions are calculated - 


at the rate of 1/60th of retiring salary, plus 15 per cent. 
of the initial salary of the grade, for every year of service. 

It will be recalled that the Association has for some time 
past been urging the Secretary of State to improve the 
salaries of this and other branches of the Colonial Medical 
Service. We are now pleased to be able to publish in full 
the scale of salaries now in force (see page 462), those for 
Kenya, Uganda, and Zanzibar dating from January Ist, 
1926, and those for Nyasaland and Tanganyika from April 
Ist, 1926. All local allowances have been abolished. 


Mepicat Services Matava. 

These services cover the Straits Settlements, the 
Federated Malay States, and some of the unfederated 
States. Unfortunately, the information in our possession 
shows a position so far from satisfactory that it is impos- 
sible for the moment to recommend the services to the 
consideration of the profession. Proposals for drastic 
reform are, however, under consideration, and further 
information as to the services will be published if and when 
the adoption of an “adequate scheme can be announced. 
Meanwhile, it is satisfactory to be able to state that a 
letter has been received by the Association from the 
Colonial Office stating that it has been decided to raise 
the commencing salary of medical officers to 500 dollars 
month. 


Supan Service. 

This service is a department of the Sudan Government, 
and includes a number of Syrian medical officers and a 
number of assistant medical officers who are natives of the 
Sudan. The British medical inspectors are from the outset 
senior to all other medical officers. The Sudan is entering 
oa period of rapid development and expansion, to which 
the medical services of the country must necessarily make 
an important contribution.- The service offers ample oppor- 
tunities for specialization and for research, as well as for 
general medical and surgical work. The ordinary duties 
of a medical inspector may be summarized as follows: 

(1) To act as a consulting surgeon and obstetrician in all 
cases submitted to him by his medical staff. This neces- 
sitates considerable surgical experience. 

(2) To initiate, organize, and supervise all medical and 
Sanitary work in his province. This includes extensive 
antimalarial work and often the supervision of large 
urigated areas. 

(8) To carry out the medical supervision of schools and 
the examination of candidates for Government service and 
Pension. 

(4) To train assistant medical officers and native sanitary 
Overseers, and to advise and direct medical officers in the 
carrying out of their duties. 

(5) Probably, at a later date, to take part in teaching 
at the School of Medicine at Khartoum. 

The climate varies, but is not in general unfavourable, 
though hot. In the northern desert the nights are cool, 
‘ven in the summer; in the central there is a rainy season 
of about four months, during which large areas become 
malarious. The southern area is more tropical in character, 
and mosquito-protected houses, nets, and protective quinine 
are essential during the greater part of the year, though 


the winter months are cool and pleasant. It is not con- 
sidered desirable for medical inspectors to be accompanied 
by their wives until they have gained some knowledge of 
the language and the general conditions of life. ‘ 

The commencing pay of a medical inspector is £E.720.* 
On. confirmation of appointment and success in the 
requisite examinations in Arabic the salary is increased 
by periodic increments to £E.1,200. There are four senior 
administrative posts carrying higher salaries. There is a 
compulsory contribution of 5 per cent. of pay towards 
pension, which, for a medical inspector, amounts, after 
twenty years’ service, to £E.500 a year. 


PALESTINE. 

A few of the senior posts in the Health Department of 
the Government of Palestine are recruited in this country. 
The scales of pay vary between ££.550-25-750 for an 
assistant principal medical officer and £E.1,100-50-1,400 for 
the director. 


Sources or InForMATION. 

All inquiries in connexion with medical appointments in 
the self-governing Dominions and their dependencies should 
be addressed to the High Commissioners or Agents-General 
for the Dominions. Intending applicants are also recom- 
mended to consult the Colonial Office List, which may be 
seen at the Colonial Office Library or at the central office 
of the British Medical Association if not otherwise avail- 
able, and the Professional Handbook (price 6d.) issued by 
the Overseas Settlement Office, 3 and 4, Clement’s Inn, 
Strand, London, W.C.2. . 

Recent developments seem to suggest the possibility of a 
few appointments becoming available under the Egyptian 
Government. Questions about any such appointments shoul! 
be addressed to the Director-General, Public Health Depart- 
ment, Cairo. 

Inquiries as to vacancies_and conditions in the Sudan 
Medical Service should be addressed in the first instance to 
Dr. T.-D. Acland, 19, Bryanston Square, W.1. 

All inquiries tn connexion with Colonial medical appoint- 
ments made by the Secretary of State for the Colonies, or 
such vacancies as may occur in Iraq, Palestine, or Aden, 
should be addressed to the Assistant Private Secretary 
(Appointments), Colonial Office, Downing Street, London, 
8.W.1, 


There remain a number of medical appointments made by 
mining companies and other commercial undertakings in 
various parts of the tropics. Much caution should be 
exercised in accepting such posts, and the form of contract 
should be subjected to very careful scrutiny. Advice in 
this connexion should always be sought from the Medical 
Secretary’s Department of the British Medical Association, 
British Medical Association House, Tavistock Square, W.C.1. 


MEDICAL RADIOLOGY AND ELECTROLOGY. 
Tae CamBripGe Dirroma. 

A Drrtoma in Medical Radiology and Electrology is 
granted by the University of Cambridge. The primary 
object is to provide adequate training in 4 branch of 
medical work which is becoming increasingly important and 
difficult, and which is outside the ordinary medical curri- 
culum, The diploma is open only to those who hold a 
medical qualification, and includes a course of lectures and 
practical work in Physics (Part I) and in Radiology and 
Electrology (Part II). Attendance at the necessary courses 
of lectures in both subjects, and in addition six months’ 
clinical experience in an adequately equipped hospital 
recognized by the Diploma Committee, is essential. The 
whole course of study takes six months, the lectures, prac- 
tical work, and hospital attendance running concurrently. 

The courses carried out by the University of Cambridge 
are at present arranged to begin early in January. Three 
months are spent at Cambridge -doing the lectures and 
practical work in Part I, and attending the systematic 
lectures in Part II and the practice of Addenbrooke’s 
Hospital, where there is a fully equipped and up-to-date 


* £E.=£1 0s, 6d. sterling. This figure represents exchange value, noe 
purchasing power. 
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MEDICAL APPOINTMENTS IN THE COLONIES. 


for transfer from the Medical Service of one colony to that 


of another are as yet practically non-existent, except in 
connexion with a few specialist and senior appointments; 
this sets strict limits upon the opportunities for promotion. 


To those physically and mentally suited for the climatic 
and social conditions peculiar to the various colonies the 
Colonial Medical Services should, and in some cases do,” 
offer a field of professional activity rich in interest and in. 


opportunity for pioneer work, The scope for research is 
wide, and facilities for its prosecution are beginning, how- 
ever tardily, to be provided. An increasing number of 
specialist posts is becoming available in the larger services, 
and the general policy is to fill them by promotion of suit- 
ably qualified junior officers. The potentialities of sanita- 
tion are beginning to be appreciated by local administra- 
tions, however vaguely. But, when all is said, it cannot be 
contended that conditions in the Colonial Medical Services 
are generally satisfactory. In some instances, indeed, they 
can only be characterized as intolerable. Hence the necessity 
for very full inquiry before accepting appointment. It is 
true that the post-war economic -stringency to which the 
delay of essential reform was usually attributed is giving 
place to more favourable conditions. There are also signs 
of increasing parliamentary and departmental interest in 
the development of a sound health policy. The long-delayed 
appointment of a medical adviser to the Secretary of State 
for the Colonies should do much to promote the creation 
of conditions which will permit the medical services to give 
full effect to such a policy. Meanwhile, those services are 
too often hampered by conditions which make efficiency 
unattainable. At the worst they’ are in some colonies 
starved of material resources in the name of economy, 
understaffed, and underpaid, with inadequate facilities for 
study leave, and at the mercy of an administration in which 
the nominal head of the service has no effective voice. 
Hence the urgent necessity for making careful and sufficient 
inquiry as to the position in any given service before 
appointment is accepted. 

The medical services recruited in this country by the 
Secretary of State for the Colonies include those of West 
Africa, East Africa, Malaya, Hong-Kong, the West Indies, 
Fiji and the Western Pacific Colonies, and Palestine, besides 
a number of small services offering individually one or two 
appointments at an inadequate remuneration and with no 
prospects of promotion. The services in the West Indies, 
and in Fiji and some of the smaller colonies, have not yet 
conceded the £600 minimum commencing salary recom- 
mended as adequate by the British Medical Association, 
and whilst facilities for remunerative private practice, 
general conditions of service, and a relatively low cost of 
living must in some instances be taken into consideration, 
these compensations are by no means universal. The 
services in the Leeward and Windward Islands are in a 
condition which requires special notice by way of warning. 

In general, candidates for these services must be between 
the ages of 23 and 35, although these limits are not for 
the moment absolute. A candidate over 35 years of age, 
if accepted for appointment, may be required to serve on 
a temporary and non-pensionable footing; regular appoint- 
ments are, subject to a varying period of probation, for 
the most part classed as permanent and_ pensionable. 
There is no entrance examination, but practitioners 
selected for appointment must obtain a certificate of 
physical fitness from one of the Medical Advisers of the 
Colonial Office. Post-graduate experience in _ hospital 
appointments is desirable, and in some cases special allow- 
ances are conceded to the holders of a D.P.H. or other 
additional qualifications. Successful candidates for the 
West African Medical Staff, the East African Medical 
Service, and the Malayan Services are, in general, required 
to undergo an approved course of instruction in tropical 
medicine. The cost of this, subject to a minimum period 
of service being performed, is met by the Colonial 
administrations. 

The bulk of the appointments made by the Secretary of 
State in this country are to the West African Medical 
Staff, the East African Medical Service, and the Medical 
Services in Malaya. These are the strongest individual 
services numerically, and therefore offer more frequent 


vacancies, better prospects of promotion, and better chanceg 
of specialist appointments than the smaller services. 


West Arrican Mepica Starr. 

This is amongst the best organized and best paid of the 
Colonial Services, though at present it appears to be 
understaffed. The territories covered by the service include 
‘Nigeria, the Gold Coast, Sierra Leone, and the Gambia, 
Climatic conditions vary considerably over this area, but 
they are in general admittedly trying. This fact is at 
present recognized by the provision of more frequent 


leave periods than are usual elsewhere. The growing. 


opinion that conditions are less adverse than they have 
been in the past is marked by the proposal to extend the 
tours of service, The rate of pay for a medical officer is 
£660 on appointment, rising by annual increments to £960, 
There are, in addition, certain seniority and duty allow. 
ances, and there are a number of specialist and adminis. 
trative posts carrying relatively high salaries. The pension 
after 18 years’ service is £570. Gratuities of £1,000 or 
£1,250 may be drawn on retirement after 9 or 12 years’ 
service. Members of the West African Medical Staff are 
not permitted to take their wives or young children to the 
West Coast until they have acquired experience of the 
conditions of life and have obtained the sanction of the 


Governor. In the case of young children this is only. 


exceptionally given. 


East ArricaAN Merpican SERVICE. 

This service includes Kenya, Uganda, Tanganyika Terris 
tory, Nyasaland, Zanzibar, and British Somaliland. In 
East Africa there is very wide scope for clinical work, 
both medical and surgical, as well as for research and for 
preventive medicine and sanitation. Tho Service as a 
whole is fully alive‘to its responsibilities and opportunities; 
individual initiative is encouraged, and the career of a 
medical officer depends, not on seniority alone, but to 
a large extent on his own capability. As a rule it is 
preferable that medical officers on first appointment should 
not be married, although in all but a few stations con- 
ditions allow a medical officer’s wife to accompany him. 


The Service includes a medical and a sanitary division. 
Scale of Salaries. 
Post. Old Salary. | Revised Salary. 
greed of Medical and Sanitary Services £1200 £1500 
Ken 
Director # Medical and Sanitary Services £1200 £1500 
Uganda 
of and Sanitary Services £1200 £1500 
T anyika 
Dineen of Medical and Sanitary Services £1000 £1400 
(Z ibar 
Disester of  _—, and Sanitary Services £1000 £1200 
(Nyasalan 
Depuly (Kenya, Uganda, Tan- £1000 £1200 
ik 
Deputy ‘Direetor of Sanitary Service |£800-£900+ £100) £1200 
—— (formerly Senior Sanitation 
Officer 
Directors of (Kenya, Uganda,| £300-£1000 £1200 
Tanganyika 


Resident Surgical Officer (Uganda) ae 
Sleeping Sickness Officer (Uganda) hs 
Medical Superintendent (Mulago, Uganda) | £900-£1000 £1159 

Principal Medical Officer (Somaliland) ...| _£900-£1000 £1000-£50-£1100 


£900-£1000 £1150 


Senior Medical Officers... 
Senior Sanitation Officers 
Resident Surgical Officer (Zanzibar) 


Senior Bacteriologists (Kenya and Uganda) | }£300-£25-£900) £1000-£59-£110 


Medical Entomologist (Nyasaland)... oe 
Sleeping Sickness Officer (Tanganyika) soa 
Venereal Diseases Officer (Tanganyika) ... 


r efficiency) £40 to £92 
Sanitation Officers ae ais ees wa bars at £ with efficiency 


and £800. bar at £840. 
Note.—Medical officers actually serving in Kenya, Uganda, and Tanga 

yika at date of introduction of scheme have right to proceed by further 

increments of £10 to £1000, subject to an efficiency bar at £920. 
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Ireland; and six elected members, one of whom represents 
the qualified dentists in England and Wales, one those in 
Scotland, and one those in Northern Ireland, and two all 
the dentists registered under the Acts of 1921 and 1923. 

On the establishment of the Dental Board in 1921 certain 
powers and duties of the General Medical Council were 
transferred to it, including the duty of erasing from the 
Dentists Register any entry which has been incorrectly or 
fraudulently made. An inquiry into the case of a person 
alleged to be liable to have his name erased from the 
Register is made by the Board, which reports its findings 
to the General Medical Council, the order directing the 
erasure being made, as at present, by the Council. 
A name erased from the Register can only be restored 
by the Council upon a report made by the Board. An 
appeal to the High Court may be made by any person 
aggrieved either by refusal of the Board to register his 
name or by the removal of his name from the Register. 
The administrative expenses of the Board are defrayed 
from the registration fees and annual retention fees, but 
any surplus may be allocated to purposes connected with 
dental education and research or to any public purpose 
connected with dentistry. The office of the Dental Board 
is at 44, Hallam Street, London, W.1. 

The Dentists Register for 1826 contains the names of 
14,199 persons, of whom less than a half are registered with 
qualifications, 8,005 names having been registered under 
the Dentists Acts, 1921 and 1923, and 6,194 with medical, 
surgical, or dental qualifications. 


Dentat Epvcation AND EXAMINATION. 

The preliminary examination in arts is the same for 
medical and dernital students, and the early stages of their 
education embrace much the same subjects'; and, as the 
dental student is: required to obtain a knowledge of the 
broad principles of medicine and surgery, it is necessary 
for him to pursue some portion of his studies at a medical 
school as well as at a special dental school, the latter not 
undertaking the teaching of these subjects. Registration 
as a dental student is not in all cases compulsory, though 
it is to be advised as convenient as affording proof of the 
commencement of professional education, and it is required 
by most of the licensing bodies, all of whom insist upon a 
curriculum covering four academic years. 

Degrees in dentistry are granted by the Universities of Bristol, 
Durham, Leeds, Liverpool, Sheffield, Queen’s University, Belfast, 
and the National University of Ireland, as will be found stated 
in the articles on these universities. Licences in dentistry en- 
titling the holder to be registered on the Dentists Register are 
ranted by the Universities of Birmingham, Bristol, Durham 

s and Belfast, and by the Royal Colleges of Surgeons of 
land, of Edinburgh, and of Ireland, and by the Royal Faculty 
of Physicians and Surgeons of Glasgow. 

Recognized dental schools are numerous. In London there are 

those connected with the Royal Dental Hospital, Leicester Square; 
the National Dental Hospital (now the University College Hospital 
Dental School), Great Portland Street; Guy’s Hospital; King’s 
College Hospital; and the London Hospital. In the provinces 
there are the Birmingham Dental Hospital; the Royal Infirmary 
and the General Hospital, Bristol; the Dental Hospital, and the 
Public Mg mee Leeds; the Dental Hospital, Live 1; the Dental 
Hospital, Manchester; the Dental Hospital and ool, Newcastle- 
on- Pre the Royal Hospital, Sheffield. In Scotland there are 
the Dental Hospital, Dundee; the Incorporated Dental Hospital 
and School, Edinburgh; and the Incorporated Dental Hospital 
Glasgow; and in Ireland, the Incorporated Dental Hospital of 
Ireland and the Royal College of Surgeons in Ireland. 
_ There are considerable variations in the order in which 
the different licensing bodies require the various subjects of 
the curriculum to taken up, and every prospective 
dental student should study, not only the regulations of 
the General Medical Council, but also those of the body 
Whose licence he hopes to obtain. This is the more im- 
portant as in the case of some licensing bodies changes in 
the curriculum have been made or are contemplated. 


Recommendations of the General Medical Council. 
- The Dentists Act still leaves to the General Medical 
Council the duty of controlling the course of study and 
examinations required for dental qualifications. 
The following recommendations as to the course of study 
and examinations to be required of candidates for degrees 


1See the istrar’s yyy printed in the article on the 


General Medical Council at page 


or licences in dentistry or dental surgery were adopted by 
the Council on May 27th, 1922. 


Preliminary Examination and Registration. 

1. That every dental student shall, at the commencement of his 
studentship, be registered in the manner and under the conditions 
prescribed for medical students. 

2. That before registration in the Dental Students Register every 
applicant shall be required to have passed, in addition to the 
examination in general education, which shall be the same as that 
required for medical students, an examination in Elementary 
Physics and Elementary Chemistry, conducted or recognized by one 
of the licensing bodies, which shall also be the same as that 

uired for medical students. 
. That before registration as a dental student every applicant 
shall produce evidence that he has attained the age of 17 “years. 


_. Professional Study. 
4. That every candidate for a degree or licence in dentistry or 
dental surgery shall be required before admission to the final or 
qualifying examination to produce certificates showing : 


(i) That he is at least 21 years of age. 

(i That he has been registered as a dental student. 

(1ii) That he has, subsequently to the date of registration as a 

‘dental student, been engaged in professional study for at least 

four any of which three years at least shall: be spent at a school 

= s schools recognized for professional study by one of the licensing 
ies. 

(iv) That, ape to the date of registration as a dental 
student, he has attended at a recognized medical school courses of 
instruction, which shall be the same as those required for medical 
students, in the following subjects : fa) Chemistry, and (b) Physics, 
in their application to Medicine; (c) Elementary —; That 
he has attended at a recognized medical school courses of instruc- 
tion in the following subjects: (d) Human Anatomy (with dissec. 
tions and demonstrations) for three academic terms; (ce) Physiology 
(with laboratory instruction, including Practical Histology) for two 
academic terms; (f) General Pathology (including Bacteriology) 
for two academic terms; (g) Medicine for two academic terms; 
(h) Surgery for two academic terms; (i) the practice of a recog- 
nized general hospital or hospitals of not less than eighty beds, 
with certified instruction in Clinical Medicine and Clinical Surgery, 
for four academic terms. 

(v) That he has attended at a recognized dental school courses 
of instruction in the following special subjects: {¢) Dental 
Anatomy and Physiology, human and comparative. e course 
should comprise a minimum of twenty meetings of the class. 
(b) Practical Dental Histology and Morbid Histology. The course 
should comprise a minimum of sixteen meetings of the class. 
(c) Dental Pathology and Surgery. The course should comprise a 
minimum of twenty mee of the class. (d) Dental Materia 
Medica and Therapeutics. e course should comprise a minimum 
of sixteen meetings of the class. (e) Dental Metallurgy (with 
practical work and demonstrations). e course should comprise 
a minimum of — meetings of the class. (f) Dental Mechanics 
(with practical work and demonstrations). The course should 
comprise a minimum of twenty meetings and twenty demonstra- 
tions). (g) A course of instruction in the use of Anaesthetics, 
general and local, employed in dental practice. (h) A course of 
instruction in Radiology as applied to dentistry. 

(vi) That he has for at least twenty-four calendar months 
attended, during the ordinary academic terms, the ptactice of 
a recognized dental hospital or of the recognized dental department 
of a general hospital. 

(vii) That he has received for not less than twenty-four calendar 
er ma , or for 2,000 hours, practical instruction in dental 
mechanics, 


Professional Examinations. 

5. That the examination for a d or licence in dentistry or 
dental surgery shall be partly written, partly oral, and partly 

ractical, and shall include the following subjects: (a) Chemistry, 

hysics, and Biology, in their bearing on Medicine and Dentistry, 
(6) Human Anatomy and Physiology. (c) General Potieeas, 
including Bacteriology. (d) Medicine and Surgery. (¢) Dent 
Anatomy and Physio , Dental Pathology, Dental Surgery - 
clud Orthodontics), Dental Materia Medica and Therapeuti 
and tal Mechanics and Dental Metallurgy. (f). Practical 

ation in Dental Surgery. (g) Practical Examination in 

Dental Mechanics and Metallurgy. (h) Anaesthetics, general 
local, employed in dental practice. PY 

6. That the prescribed subjects of examination may be combined 
or distributed at the discretion of the licensing bodies, and may be 
taken at two or more successive stages the course of 
professional study; provided that no candidate s all be admitted 
to any final examination in dental surgery and dental mechanics 
until he shall have completed the required four years’ course of 


study. 
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g-ray and electrological department. The remaining 
three months can be completed at any hospital recognized 
by the Diploma Committee for this purpose, a list of which 
can be obtained, but special arrangements are made for 
students to continue their studies in London, where demon- 
strations at various hospitals are arranged, in order to give 
a wide experience. 
In addition, an independent six months’ course is arranged 
by the British Institute of Radiology. This course is held 
entirely in London, but is recognized by the University as 
qualifying for the examination; it begins early in October. 
Further particulars as to the Cambridge courses can be 
obtained from F. Shillington Scales, M.A., M.D., Medical 
Schools, Cambridge, and of the London courses from Stanley 
Melville, M.D., at the Offices of the British Institute of 
Radiology, 32, Welbeck Street, London, W.1. 


MEDICAL MISSIONARIES. 

Missionary societies are in constant need of qualified men 
and women to fill vacancies as they occur in their hospitals, 
and also to enable them to take advantage of fresh 
openings. To those suitably endowed the mission field 
offers unique opportunities for interesting work, and 
the development of native medical schools, as training 
institutions in connexion with some of the larger mission 
hospitals, affords excellent scope for valuable work to 
medical men and women who are qualified to teach. It is 
not usually expected that medical missionaries should take 
a position such as would otherwise be occupied by an 
ordained clergyman or minister, but it is essential that they — 
should be prepared to exert their influence in any hospital 
to which they may be sent so that a Christian atmosphere 
may be maintained and the work of evangelization be 
carried on through the ministry of healing. 

As for scientific and other qualifications for the work, 
medical missionaries, in addition to being physically capable 
of sustaining a life which makes a great demand upon their 
strength, should be thoroughly well trained physicians and 
surgeons. It is very desirable that they should have held a 
resident appointment at a general hospital, and have a 
good knowledge of practical surgery, gynaecology, tropical 
medicine, and the treatment of eye diseases. Useful infor- 
mation can be obtained from the secretaries of the various 
Missionary Societies, or from Thomas Cochrane,’ M.B., 
C.M., Honorary Secretary, British Advisory Board on 
Medical Missions, 1, Tudor Street, London, E.C.4. 


Dental Surgery. 


Untiz the passing of the Dentists Act, 1921, the profession 
of dentistry in this country was regulated by enactments 
very closely similar to those relating to the practice ef 
medicine—that is to say, there was no direct prohibition 
of the act of practice; and the Dentists Act of 1878 gave 
the same degree of protection to legally qualified and 
registered dentists as was accorded to registered medical 
practitioners—namely, the reservation of the use of certain 
titles. This Act ‘also provided (1) that no person should 
take or use the name or title of ‘‘ dentist ’’ (either alone 
or in combination with any other word or words) or of 
‘‘ dental practitioner,” or any other name, title, or 
description expressed in words or by letters implying that 
he was specially qualified to practise dentistry, unless he 
was registered, under a penalty of £20; and (2) that an 
unregistered person could not recover any fee or charge ‘in 
respect of any dental operation, attendance, or advice. 
But, in the case of the practice of medicine by unqualified 
and unregistered persons, certain deterrent factors came 
into play—such as the inability to give a death certificate 
—and these did not operate to the same extent in the 
ease of dentistry; hence, unqualified practice was far more 
prevalent in dentistry than in medicine, and increased 
after a decision of the House of Lords placing a narrow 
interpretation upon the words “specially qualified to 


81 
practise dentistry,’ by defining the word ‘‘ qualified”? ag § —— 
not referring to competence but to the possession of g Irel: 
recognized diploma, the 

Tue Dentists Act, 1921. 
This unsatisfactory position has now been remedied by 01 
the passing into law of the Dentists Act, 1921; its pro a 
visions are based largely on the recommendations of 4 om 
departmental committee appointed in 1917 by the Privy Den 
Council ‘“‘ to investigate the extent and gravity of the evils frau 
connected with the practice of dentistry and dental surgery alleg 
by persons not qualified under the Dentists Act.’’ Sine Regi 
November 30th, 1922, no person has been permitted by law to t 
to practise or hold himself out, whether directly or by ares 
implication, as practising or as being prepared to practise An 
dentistry unless he is on the Dentists Legister provided# ; 
for by the Dentists Act, 1878. The practice of dentistry is sd pe 
defined as including ‘‘ the performance of any such opera mas 
tion and the giving of any such treatment, advice, orf jim 
attendance, as is usually performed or given by dentists,” J 7, 
and the performing of any operation or the giving of anyf fon, 
‘treatment, advice, or attendance on or to any person any 
as preparatory to or for the purpose of or in connexion} gent 
with the fitting, insertion, or fixing of artificial teeth.” J inn 
The maximum penalty incurred by an unregistered dentist} j, 94 
is £100 for each offence. There are, however, certain Th 
important exceptions to the requirement of registration J 44 1¢ 
A registered medical practitioner may practise dentistry qual: 
without being on the Dentists Register, and a registered] tho | 
pharntaceutical chemist or chemist and druggist may surg’ 
extract a tooth where the case is urgent and where no ; 
doctor or dentist is available, but the operation must be 
performed without any kind of anaesthetic; further, any Th 
person may carry out itinor dental work in a public dental} oq; 
service under the personal supervision of a registered} educ 
dentist provided it is in accordance with condition] gent, 
approved by the Minister of Health after consultation with} prog, 
the Dental Board. for } 
Certain persons other than these qualified by examination schoc 
entitled to be registered under the new Act. They had to be @§ ynde 
ood personal character and 23 years of age before July 28th, 194 as 
the commencement of the Act), and to have been engaged for fiveg . = 
of the seven years preceding that date as their a means § it 1s 
of livelihood in the practice of dentistry in the British Isles, op § comn 
have been admitted to membership of the Incorporated Dental® py y 
Society not less than one year before the commencement of the ym 
Act. “The passing of ‘‘ the prescribed examination in dentistry” § CT! 
within two years of the commencement of the Act is considered Deg 
as equivalent to practising for five years, and a registered phar § pyrh; 
maceutical chemist or a chemist and druggist who immediately} gnq 
before the commencement of the Act had a substantial practice sf jp th 
a dentist, including all dental operations, was treated as thous titling 
he had practised for five years. A dental mechanic who for ti rant 
five years had been carrying on his work as such and has secured ds 
the entry of his name on the list of candidates for examination la 


can be registered provided within ten years of the commencement § of ‘pj 


of the Act he passes the prescribed examination. Rec 
Dentistry may be carried on by a corporate body provided the J those 
majority of the directors and all the operating staff are istered F the N 


dentists, and that no business other than dentistry or only some’ § Penta 
business ancillary to dentistry is carried on by the company. 
Companies carrying on the business of dentistry at the preset] there 
time are permitted to continue to do so with certain restrictions, 


provided that the names of the directors have been entered in&§ Pyblic 
ist kept by the Registrar for that purpose. Every director &§ Hospi 
manager of a company convicted of an offence under the Act will ont, | 
be held to be guilty of the offence unless he proves that the # the 1 
offence was committed without his knowledge, and the court may,§ and § 
in addition to a fine, order that thé name of any director convicted Glasg 
shall be removed from the list of directors aforesaid. Irelan 
A subsequent Act passed in 1923 made provision for the 
registration of perecns who were 21 in November, 1921, who had Th 
served during the late war in His Majesty’s Forces, and were ®§ the qd 
that date engaged as their principal means of livelihood in the the 
ractice of dentistry in the British Isles. The Board, howevef, 
as no power now to consider any further applications undet denta 
this Act. : the ( 
Tue Dentat Boarp. whose 
The Dental Board of the United Kingdom was established] porta 
for the purpose of administering the new Act. The first] the ¢ 


members of the Board, who held office for three years, were 


all appointed,. but their term has now come to an end. I 
The Board consists of: the chairman, appointed by the. Th, 
Privy Council; three members appointed by the General§ Coun, 
Medical Council, who. must be members of the Branel§, exam. 
Councils for England, Ireland, and Scotland respectively; The 
three persons who are neither medical practitioners nOff and ¢ 
dentists, appointed to represent England, Scotland, andj 


| 
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THE BRITISH MEDICAL ASSOCIATION. 


The British Medical Association: 


ITS AIMS, WORK, AND CONSTITUTION, 


Tae British Medical Association, as stated in-our introduc- 
tory article on the Profession of Medicine, was founded in 
1832 to promote the medica] and allied sciences, to maintain 
the honour and interests of the profession, and to foster a 


feeling of friendship among its members. To attain these 


objects it holds periodical meetings for the discussion both of 
medical and scientific subjects and of professional affairs; it 
publishes the Britisk Mepicat Journat; it maintains a 
reference and lending library; it has instituted lectures, and 
scholarships and grants for research. It thus concerns itself 
with every side of medical work—science, clinical medicine, 
public health, and the material interests of professional life. 
The British Medical Association, with a membership now of 
more than 32,000, is the oldest, largest, and most powerful 
British organization devoted to the welfare of the medical 
profession. It has recently acquired a fine building in 
Tavistock Square, London, for its headquarters, providing 
ample accommodation for immediate needs and space for 
future developments. These new premises, designed by Sir 
Edwin Lutyens, R.A., were formally opened last year 
by His Majesty the . 


Privileges of Members. 
A member of the Association has the right— 


1. To attend the annual and other general meet 
tion and the meetings of the Division and 
which he or she belongs. - : 

2. To take part by personal vote (or in some Divisions by 
voting )} in the election of the representative of his or her 
Division in the Representative Body, and also in the election 
of members of the Council. 

3. To receive by post the Brrrisn Mzpicat Jourwat, published 
weekly, which gives a full record, with commentary, o progress 
in_chnical and scientific medicine and of medico-political 
affairs throughout the British Empire. 

4. To receive the help and advice of the central office in any 
professional difficulty. 

5. To use the Library as a reading room, and to borrow 
current medical or scientific books on payment of postage. 
Besides modern works and periodical medical literature— 
foreign as well as English—the library contains many books 
of historic interest. 


The full benefits of the Association can only be secured by 
the co-operation of large numbers of the medical profession, 
for the greater the membership and the funds the more 

efficient and influen- 


of the 
ranch to 


King, accompanied by 
the Queen; and the 
beautiful wrought- 
iron gates erected as 
a memorial to the 
574 members who fell 
in the war, by which 
the quadrangle is com- 
pleted, were dedicated 
on that occasion by 
the Archbishop of 
Canterbury. The need 
fer larger accommoda- 
tion had become insis- - 
tent owing to the 
remarkable growth in 
the central workof the 
Association during re- 
cent years, which had 
far outstripped the 
capacity of the pre- 
mises at 429, Strand, 
which have now been 
acquired by the 
Government of New 
Zealand for its London = 
offices. 


Constitution and Administration. 

The Association has Branches and Divisions throughout 
Great Britain and Ireland, and also in the Dominions, 
Colonies, and Dependencies. The Divisions are arranged 
territorially, and number, in all, 280. For certain purposes 
of administration or of scientific and clinical work, the 
Divisions are combined into 93 Branches. Members of 
Divisions elect representatives on the Branch Councils and 
also a member or members of the Representative Body, 
which is the governing body of the Association and deter- 
Mines its policy. 

The Council is the executive of the Association. It is 
elected partly by the Divisions and Branches and partly by’ 
the Representative Body, and includes representatives of 
the Navy, Air Force, Army, and Indian Medical Services 
elected by the Representative Body. The Representative 
Body and Council elect standing committees to take charge 
of different subjects. Among these may be mentioned the 
Science, Medico-Political, Ethical, Hospitals, Public Health, 
and Naval wad Military Committees. There are Committees 
also for the Dominions, Scotland, Ireland, and Wales; and 
for the ecg, nsemengy of the Association, such as the 
Organization, Finance, and Journal Committees. The 


Insurance Acts Committee, elected partly by the Association 
and partly by insurance medical practitioners, is financed 
by the Association; it is the recognized executive and 
mouthpiece of the insurance practitioners ef Great Britain. 


Court or rrom Sourn-west ANGLE. 


tial the organization. 
The Association 
during the past 
ninety-four years has 
been the direct means 
of benefiting every 
class of medical men 
and medical women. 
In asking for new 
members it 'ooks not 
only to the older prac- 
titioners but also and 
especially to those re- 
cently qualified. To 
these a generous con- 
cession is made as 
regards subscription, 
and there is a special 
claim to their recog- 
nition of the work of 
the Association in im- 
proving the conditions 
under which they may 
hold appointments in 
the public services or 
in civil life. The 
Association’s work for 
the Services is well known. It feels a special responsibility 
towards those members of the profession who by reason of 
their position are precluded from taking common action, and 
the events of this year have proved again its capacity to 
further their interests. 


Country Life.” 


Subscriptions and Applications for Membership. 

The ordinary subscription to the British Medical Associa- 
tion is 3 guineas a year for members resident in the British 
Isles, but this is subject to various exceptions. Thus, 
newly qualified practitioners elected within two years of 
registration pay half this sum up to the end of the fourth 
year after registration; medical officers on the active list 
of the R.N., R.A.F., R.A.M.C. (Regular), and I.M.S. pay 
2 guineas; concessions are made also to members (in the 
British Isles) of forty years’ standing, to members of ten 
years’ standing who have retired from practice, to medical 
married couples residing together, and to whole-time 
teachers’ and research workers. The ordinary subscription 
for members living abroad is 14 guineas, but some Branches 
have special local subscriptions. A member elected after 
June 30th pays half the subscription for that year. 

All duly qualified British medical practitioners are eligible 
for election. Full particulars can be obtained from the 
Medical Secretary, British Medical Association House, 
Tavistock Square, London, W.C.1; the Scottish Medical 
Secretary, 6, Drumsheugh Gardens, Edinburgh ; or the Irish 
Medical Secretary, 16, Soush Frederick Street, Dublin. 
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Correspondence. | 


MEDICAL ORTHODOXY. 

Sir,—Mr. Hempson will, I am sure, not judge me 
wanting in appreciation of his wise counsels (Britisu 
Mepicau Jovrnat, August 21st, p. 329) when I find in his 
lecture a word that ought not,at least so it seems to me, 
‘to pass without open dissent. The word in question is 
** orthodoxy.’” 

** Observance of the orthodox,’’ he tells us, is of high 


importance in the medical profession; ‘‘ unorthodox prac-: 


tices’? are full of peril to the status and reputation of the 
ractitioner; and wisdom should turn her eyes from 
holding certain “ illusive attractions’’ (some examples 

are quoted) ‘‘ which are not to be regarded as orthodox.”’ 

The suggestion implied in these warnings plainly is that 
somewhere within the province of medicine there exists a 
recognized and authoritative standard of ‘‘ orthodoxy ”’ 
—that is, a body of doctrine and practice presented by 
authority and received and adopted as true and valid on 
the word of authority, with, as a corollary, and for the 
contumacious, the penalty of exclusion from the ranks and 
communion of the faithful. Possibly there are professions 
to which these propositions apply. But most certainly they 
de not apply wo the profession of medicine. 

On the contrary, while in medical life and thought there 
doubtless exist many opinions and practices more er less 
generally received and adopted, no one of these but is 
open to reasoned question and attack; and defence, if it 
is to be found, must be found in argument and demonstra- 
tion and experiment, and not in official thunders or in the 
plea of convention or of constituted authority. Here, as 
elsewhere, the challenger of the opinion of a majority will 
need courage and perseverance, but if he is sincere and 
of good faith and can prove his case he will win through in 
the end. And even if he be left to plough a lonely furrow, 
neither anathema nor martyrdom awaits him. ae 

It may be, as Mr. Hempson suggests, that certain ‘ new 
cults ’’ ought to be avoided. But if so, this is not because 
they teach ‘‘ unorthodox ”’ doctrine or practice, but because 
either they are obvious shams or frauds or the claims made 
on their behalf are not true or not proven. 


Mr. Hempson, of course, speaks with great authority on - 


the legal relations of medical practice, and here I am more 
than ready to go with him all the way. But when he urges 
a deferential submission to a medical ‘‘ orthodoxy ’’ that 
does not exist I am compelled, reluctantly but firmly, to 
call a halt.—I am, etc., 


London, W., Aug. 28th. 


Medical Nets. 


THE membership of the British Medical Association now 
exceeds 32,000. 

AFTERNOON lecture demonstrations on diseases of the eye 
begin on September 6th at the Central London Ophthalmic 
Hospital, and will. continue for one month. On Tuesdays 
and Saturdays, at 11 a.m., from September 7th until October 

2nd, the Bethlem Royal Hospital will hold a series of 
lecture demonstrations in psychological medicine. From 
September 13th to 25th the Infants Hospital will hold 
a@ special course in diseases of infants each afternoon; one 
visit will be made to the Thavies Inn Venereal Diseases 
Centre. Dr. Heald will give four demonstrations on treat- 
ment by electrotherapy on Wednesdays at the Royal Free 
Hospital, at 5.15 p.m., beginning on September 22nd. There 


C. O. Hawrnorne. 


will be a comprehensive whole-day course in orthopaedics at. 


the Royal National Orthopaedic Hospital, from September 
20th to October 2nd, and between the same dates the 
Westminster Hospital will hold an intensive all-day course 
in medicine, surgery, and the specialties. Early in October 
the National Hospital for Diseases of the Heart will give 
a fortnight’s course; entries are limited to sixteen, so early. 
application is advisable. Other courses starting the first 
week in October include a series of demonstrations on 
Fare ne and Thursday afternoons at the London School of 
Tropical Medicine, an all-day course at the Central London 
Throat, Nose, and Ear Hospital, and a practical operative 


to amend the Mental Deficiency Act so as to facilitate th 


surgery class. Copies of all syllabuses, the general course 
programme, and the Fellowship Journal may be obtained 
from the Secretary of the Fellowship of Medicine, 1, Wimpolg 
Street, W.1. 

A PAMPHLET containing information about the post-graduate 
courses arranged by the Medical Faculty of the University 
of Vienna may te obtained free from the secretary of the 
Medical Lecture Courses, Schliésselgasse 32, Vienna VIII, 
Advice about lodgings is also given by the secretary. 


THE annual dinner of past and present students of St. Mary's 
Hospital will take place at the Connaught Rooms on Monday, 
October 4th, at 7.30 p.m. Dr. G. W. H. French will be in the 
chair; the honorary secretary is Dr. A. Hope Gosse. 


SIR FREDERICK WALKER MOTT, K.B.E., M.D., F.R.S., left 
estate of the gross value ot £22,241 (.et personalty £16,862), 
After providing for certain legacies, including one of £50 to 


for his wife for life, with remainder upon trust for his four 
daughters, with remainder to their respective issue, and 
failing these trusts, with remainder to the University of 
London for the endowment or partial endowment of a pro- 
fessorship of psychological medicine ‘‘at my Alma Mater,” 
the Medical School of Univ.rsity College Hospital, statin 
that he did not wish the ; rofessorship to be founded un 

there should be suffic:eut accommodation for the study and 
treatment of early cases of meutal disorder either by wards in 
University College Hospital or in an affiliated meniai hospital, 


Dr. Montague H., Way and De. A. Bosworth Wright haye 
been added to the Commission of the Peace for the city of 
Portsmouth by the Lord Chancellor. Dr. Way, who was born 
at Portsmouth, was educated at Guy’s Hospital, and obtained 
the diplomas of M.R.C.S. and L.R.C.P. in 1897. He has been 
in practice at Southsea for, twenty-six years. He was chair 
man of the Portsmouth Division of the British Medical 
Association in 1924, and is a member of the Portsmouth 
Insurance Committee and chairman of the Parel Committee, 
In 1921 he was elected a member of the Portsmouth Towa 
Council. Dr. A. Bosworth Wright was a student at the 
Lendon Hospital, and obtained the diplomas of M.R.C.8., 
-L.R.C.P. in 1896. He is surgeon to the Royal Portsmouth 

Sm JOHN WILLIAMS, Bt., formerly obstetric physician to 
‘University College Hospital, London, who died on May 24th 
last, aged 85, left estate of the gross value of £123,742, with 
net personalty £121,012. He bequeathed £2,000 to University 
College Hospital and £1,550, together with any of his books, 
‘pictures, manuscripts, etc., his executors may select, to the 

ational Library of Wales. The residue of his property, 
which it is believed will amount to nearly £100,000, will be 
divided between the National Library of Wales and the 
University College of Wales, both at Aberystwyth. 


THE seventh Italian Congress of Industria! Medicine, which 
was to have been held at Genoa from October llth to 12th, 
has been postponed until next year. 

A POST-GRADUATE course on the diagnosis and treatment 
of cancer will be held at Strasbourg from October 18th t 
November 6th. The fee for the course will be 250 franes, 
and applications should be addressed to Dr. Gunsett, Cancer 
Department, Civil Hospital, Strasbourg. ; 


For the convenience of medical men desiring information 
concerning the spas of France arrangements have been madé 
for an office to be opened adjacent to the British Medical 
Association House. Mme Juppé-Biaise, who has had charge 
of this department in the Office Francais du Tourisme, will 
give persona! attention to a!l inquiries, will forward detailed 
information, and will arrange travelling, hotel, or othet 
accommodation. For the. present inquiries should be a& 
dressed to Mme Juppé-Blaise, c/o the Financial Secretary, 
B.M.A. House, Tavistock Square, W.C.1. - 


PARLIAMENT reassembled on August 30th and approved the 


bis assistant, Charles Geary, he left the residue upon trust 


continuance of the emergency regulations during the month 
of September. The House of Lords adjourned at once, bul 
the House of Commons on the following day had a discussios 
on the stoppage in the coal-fields and then adjourned # 
November 9th. It may, however, be recalled at the endd 
September if the coal dispute is not settled. No allegation 
was made that there was any abnormal sickness in the 

fields.. The Government intends to take up the Births and 
Deaths Registration Bill during the autumn session, and itis 
expected that the measure will become law. In reply #@ 
a question the Minister of Health gave the information wit 
regard to the treatment of persons suffering from the aftet 
effects of lethargic encephalitis which was published last 
week (p. 398) in the notice of the Report of the Metropolital 
Asylums Board, and recalled that a bill had been introduce 


admission into mental deficiency institutions of cases suila 
for treatment therein. , 
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